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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents the 

One system of infant feeding that consistently, for three decades, has 
received universal pediatric recognition. No carbohydrate employed in this 
system of infant feeding enjoys so rich and enduring a background of au- 
thoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician. 
DEXTRI-MALTOSE No. 3 


(with 3% potassium bicarbonate), for constipated babies. 


These products are non-allergenic. 


EXTRI-MALTO 


Please enclose professional card when requesting samples of Mead Johnson products to og ig 
preventing their reaching unauthorized persons, Mead Johnson & Company, Evansville, Ind., iy i Pe 
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REGULATION 


Regulation of the daily program, especially 


diet and exercise, is berieficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation .. . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 


miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar is a mechanical emulsion of pure liquid petrolatum (65° by volume) and agar-agar. Accepted by 


the Council on Pharmacy and Chemistry of the American Medical Association for the treatment of constipation 
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Points and Views on the 
SERUM THERAPY OF PNEUMONIA 


“Treatment of pneumonia has always been full of 
dangers. It has today, though new hopes exist, even 
more dangers. The dangers of delay in diagnosis, of 
incorrect typing, of sensitivity of patient, of over- 
shadowing of other care by serum therapy, of failure 
to regard the disease as an emergency; all these dan- 

gers have been added.” 
— IRVING, NEW YORK STATE JOURNAL OF MEDICINE, 
JAN. 15, 1938. 


“The traditional distinction between lobar and 
broncho-pneumonia is important as far as the niceties 
of accurate anatomical physical diagnosis are con- 
cerned. However, the etiological diagnosis is much 
more important since the intelligent treatment of the 
patient depends upon 

—NEW YORK STATE JOURNAL OF MEDICINE, JAN. 15, 1938 

“The effectiveness of serum therapy is multiplied 
by early administration and it is not wise to delay its 
use ‘to see if it should become necessary.’ A positive 
blood culture of Type 1 or Type 2 pneumococci ren- 
ders serum therapy nearly obligatory.” 

—HINSHAW, JOURNAL-LANCET, AUGUST 1937. 


Get its number! 
All pneumococcus pneumonias should be promptly 
typed to the point of affirmatively establishing the 
specific type number. 

‘“PNEUMOCOCCUS TYPING SERA (RABBIT) Lederle’ are 
available for all 32 listed types of pneumococcus 
pneumonias. 


Lederle 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y, 


You are cordially invited to visit, in 1939, the Lederle exhibit 
on Pneumonia (Booths 43 & 45) at the Golden 
Gate International Exposit.on. 
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GRADE A PASTEURIZED VITEX VITAMIN D MILK 
With 400 U. S. P. Units From Codliver Oil 


ROANOKE’S MOST MODERN DAIRY 


Added Per Qt. By Vitex Process 


THE THOMPSON 
HOMESTEAD SCHOOL 


For the shy, nervous, retarded or unsocial 
child. Nursery Department. Year round pri- 
vate home on 150-acre farm near Charlottes- 
ville. Enrollment limited. Booklet. 


MRS. J. BASCOM THOMPSON, Principal 
Free Union, Virginia 


PLATES FOR LINE 
AND HALFTONE 
PRINTING 


DRAWINGS - 
— RETOUCHING 


Richmond Va. 


The Medical Examining Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND, JUNE, 1939. All information 
should be complete in the hands of the Secretary at least ten days in advance. 
For further information, write Dr. J. W. Preston, Secretary-Treasurer, Roanoke, Va., or 
Dr. P. W. Boyd, President, Winchester, Va. 


Usually a bank is regarded as 
‘an institution which deals with 
money and credit. True, as far 
as it goes—but money, repre- 
sented by deposits, comes from 
the people. Credit is for the 
people. Thus the simple truth 
is that First and Merchants con- 
stantly deals with people in con- 
fidential and very human rela- 
tionships, and helps them to help 
themselves. 


FIRST AND MERCHANTS 
National Bank of Richmond 


JOHN M. MILLER, Jr., President 
Capital and Surplus $5,800,000 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

MEDICINE—Personal Courses and_ Informal 
Course starting every week. Two Weeks Course 
in Internal Medicine starting June 5, 1939. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in Sur- 
gical Technique with practice on living tissue; 
Clinical Courses; Special Courses. Courses start 
every Monday. 

GYNECOLOGY—Two Weeks Course starting Feb- 
ruary 27, 1939. Clinical and Personal Courses 
starting every week. 

OBSTETRICS—Two Weeks Intensive Course 
starting March 13, 1939. Informal Course start- 
ing every week. 

FRACTURES AND TRAUMATIC SURGERY— 
Informal Course every week; Intensive Ten-Day 
Course starting February 13, 1939. 

OTOLARYNGOLOGY — Two Weeks Intensive 
Course starting April 10, 1939. Informal Course 
starting every week. 

OPHTHALMOLOGY — Two Weeks Intensive 
Course starting April 24, 1939. Informal Course 
starting every week. 

CYSTOSCOPY—Ten-Day Practical Course rotary 
every two weeks. 

General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties. 
TEACHING FACULTY—Attending Staff of 
Cook County Hospital. 

Address: REGISTRAR, 
427 South Honore Street, Chicago, Illinois 
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Authorize CAMP) Sezvice 


WE WORK 
with DOCTORS 


In fit ting— 


Maternity 
Post-operative 
Ptosis 
Sacro-Iliac 
Orthopedic 
Cases 
Our expert, Camp-trained 
fitters are always at the serv- 


ices of physicians and sur- 
geons. 
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JOHN MARSHALL 
“Franklin at Fifth’’ 
HOTEL 
RICHMOND 
“Overlooking the Square” 
Da 
HOTEL 
WM. BYRD 
“Opposite Broad St. 
Station” 
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GRATIFYING 
Clinical Results 


PURIFIED SOLUTION 
OF LIVER, U.&.P. 


Injectable Liver Extracts 
STERILE PURIFIED SOLUTION OF LIVER, U. S. P. 
(For Intramuscular Use) 


Cheplin’s high U.S.P. Unitage Liver Extracts, care- 
fully prepared and thoroughly tested, produce a rapid 
regeneration of red blood cells and hemoglobin in 
primary and pernicious anemias. 

The high concentration of active material requires 
fewer injections for adequate maintenance—intervals 
of seven to ten or more days. The increased refine- 
ment (freedom from irritant and inert substances) 
results in a minimum of discomfort to the patient at 
the time of parenteral administration. 

As put up for parenteral use, Cheplin’s U.S.P. ap- 
proved Injectable Liver Extracts are available in the 
most practical and economical size ampules and vials, 
as ascertained by present demands. 


Descriptive literature upon request. 


HOW SUPPLIED 
2.5 U. S. P. cnenaenined Units per ce. 

12, 25 and 100 
10 ce. vials 1 vial and 3 vials 
60 ce. vials ___.,. 

10 U. S. ‘Injectable Units per cc. 
1 vial and 3 vials 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 
SYRACUSE, NEW YORK 
known for 


QUALITY, PURITY AND INTEGRITY 
IN AMPULE MEDICATION 


per 
per 
per 


per 
per 


Distributed by 


POWERS & ANDERSON, Inc. 


Surgical Instruments, Hospital Supplies, Etc. 


NORFOLK, VA. RICHMOND, VA. 
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COUNCIL ACCEPTED 


hydrochloride 


For Control of Cough 


For a quickly and smoothly acting cough 
mixture prescribe Dilaudid hydrochloride 
4 grain in 6 ozs. of a palatable vehicle, 
to be taken in doses of one teaspoonful 
(I fl. dr., 1/gg grain) every 3 or 4 hours. 


Dilaudid hydrochloride (dihydromorphinone hydrochloride) 
Dilaudid Trade Mark reg. U. S. Pat. Off. 
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ndicated in the management of 


RESTLESSNESS, IRRITABILITY and INSOMNIA 


whenever these symptoms occur .. . 


@ It produces a sleep closely resembling the normal from which the 
patient awakens generally calm and refreshed. 


@ It is readily absorbed and rapidly eliminated. 


@ Its average therapeutic dose is small (2 to 4 grains). 


@ It is free from cumulative effect when dosage is properly regulated. 


@ No untoward organic or systemic effects have been reported during 
the 14 years in which it has been used. 


Ipral Calcium (calcium ethylisopro- 
pylbarbiturate) is supplied in 2-gr. 
tablets and in powder form for use as 
a sedative and hypnotic, and in 34-gr. 
tablets for use where it is desired to 
secure throughout the day a contin- 
ued, mild, sedative effect. 


Ipral Sodium (sodium ethylisopro- 


pylbarbiturate) is supplied in 4-gr. 
tablets for preanesthetic medication. 
Elixir Ipral Sodium— Useful where 
a change in the form of medication 
is desirable. One teaspoonful of 
the elixir represents 1. gr. of Ipral 
Sodium. Available in 16-fl. oz. 
bottles. 


For literature address Professional Service Dept., 745 Fifth Avenue, New York 


MADE BY E. R. SQUIBB & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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@ Recent development of the chemical meth- 
od for estimation of ascorbic acid (1) has 
permitted more thorough study of factors 
determining the vitamin C contents of foods. 
Circumspectly used, the 2, 6 dichlorphenol- 
indophenol or “‘indicator”’ titration method 
for vitamin C determination has proven an 
invaluable tool in this phase of research. 


It is now apparent that the vitamin C con- 
tent of food at the time of consumption is 
conditioned, first, by the initial ascorbic acid 
content of the food at the time of harvest- 
ing, and second, by the treatment to which 
the food is subjected between the time of 
harvesting and the time of consumption. 


The initial vitamin C level in raw foods has 
been found to depend on factors such as 
variety, maturity and growing conditions 
(2). Under usual conditions of food crop 
production, such factors are only partially 
subject to human control. However, the 
factors influencing vitamin C in foods from 
harvesting until consumption are capable 
of closer regulation by man. 


For example, it is known that long storage 
at improper temperatures adversely affects 
the initial ascorbic acid contents of foods. 
Even at refrigeration temperatures raw 
foods may lose substantial amounts of vita- 
min C during storage. Rough handling— 
which causes rupture of vegetable tissue— 
is also conducive to vitamin C loss espe- 
cially when followed by improper storage. 
Certain metals will catalyze vitamin C de- 
struction and even commonly used home- 


AMERICAN CAN COMPANY 


RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


V. Factors Affecting the Vitamin C Contents of Foods 


cooking methods are attended by losses of 
this essential dietary factor (2). 


Briefly, preservation of vitamin C in foods 
between harvesting and consumption is 
essentially a problem of preventing or re- 
ducing oxidation, either enzymatic or at- 
mospheric. In addition, physical or solution 
losses must be minimized in preparation of 
the food for the table. It is pertinent to note 
that modern commercial canning proce- 
dures are well adapted to control both these 
chemical and physical losses of vitamin C (3). 


The use of prime raw stock and quick 
transport to the cannery after harvesting; 
rapid inactivation of enzymes through heat 
treatment; and large scale automatic opera- 
tions with minimal exposure to air, are basic 
practices common to all modern canning 
procedures. All serve to check oxidative 
losses of the initial ascorbic acid present in 
raw foods. In addition, during canning, the 
foods are cooked by the heat process while 
contained in the sealed can. The liquid 
within the can, therefore, retains vitamin C 
which has been removed from the food 
by solution. 


Researches have shown that many com- 
mercially canned foods are to be listed 
among the most valuable contributors of 
vitamin C to the diet of the American people 
(2, 3, 4). Such findings demonstrate the 
effectiveness of modern commercial can- 
ning procedures in preservation to the high- 
est practical degree of the initial vitamin C 
contents of foods. 


230 Park Avenue, New York, N. Y. 


(1) 1932. Ztschr. f. Untersuch. d. 
Lebensmitt. 63, 1. 
1933. J. Biol. Chem. 103, 687. 
(2) 1938. J. Amer. Med. Assn. 111, 1290. 


(3) 1932. Ind. Eng. Chem. 24, 650. 

(4) 1938. J. Amer. Med. Assn. 110, 650. 
1937. Bull. 19-L Nat'l. Canners Assn., 

Washington, D. C., 4th Ed. 


We want to make this series valuable to you, so we ask your help. Will you 

tell us on a post card addressed to the American Can Company, New York, 

N. Y., what phases of canned foods knowledge are of greatest interest to you? ie 

Your suggestions will determine the subject matter of future articles. This is — Sued of Aeuaptenee dyneeen Gaps 

the forty-fourth in a series, which summarize, for your convenience, the con- are acceptable to the Council on Foods 

clusions about canned foods reached by authorities in nutritional research, of the American Medical Association. 
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Gastric Tissue Juice Extract 


ENZYMOL 


PROVES OF SPECIAL SERVICE IN THE TREATMENT OF PUS CASES 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not dam- 
age the skin. 


It is made ready for use, simply by the addition of water. 
These are simply notes of clinical application during many years: 
ABSCESS CAVITIES DIABETIC GANGRENE 


ANTRUM OPERATION AFTER REMOVAL OF TONSILS 
SINUS CASES AFTER TOOTH EXTRACTION 
CORNEAL ULCER CLEANSING MASTOID 
CARBUNCLE MIDDLE EAR 


RECTAL FISTULA CERVICITIS 


Originated and Made by 


Fairchild Bros. & Foster 


New York 


An aqueous liver extract SOLUTION HEALTH 

» proved potency and LIVER | AND ACCIDENT INSURANCE 
gga EXTRACT For Ethical Practitioners* Exclusively 

| One U. S. P. oral unit 

| 


in every one and one- VALENTINE $5, 000. 00 accidental death elite 
half ounces. U. 7 P. 25.00 weekly indemnity, health and accident per year 
| $10,000.00 accidental death dno 
| $50.00 weekly indemnity, health and accident per year 


$15, 000. 00 accidental death dese 
Concentrated— 00 weekly indemnity, health and accident per year 
for 37 years’ experience under same management 


oral administration $1 ,500,000 INVESTED ASSETS 


LIVER —— ASSURE ABILITY TO PAY 

— Contains Vitamin B More Than $8,000,000.00 Paid For Claims 
falentine 
=e : complex” Disability need not be incurred in line of duty—benefits 


from beginning day of disability 


Why don’t you become a member of these purely professional 


Associations? Send for applications, Doctor, to 


E. ELLIOTT, Sect’'y-Treas. 


\\ Physicians Casualty Association 
Physicians Health Association | 
400 First National Bank Bldg. 


VALENTINE COMPANY, Inc. | OMAHA, NEBRASKA 
RICHMOND, VIRGINIA $200,000 deposited with State of Nebraska for our members’ protection 


*15,000 are already members. 
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What Type 


of Formula 


INFANT 
FEEDING 
PRACTICE 
POINTERS 


Answers to 
Physicions’ Questions 


1. Q. What is the composition of 


a whole milk formula for the 
newborn? 

A. Whole milk, 10 ozs. Boiled 
water, 10 ozs. Karo Syrup, 2 
tablespoons. 


. Q. What is the composition of 


an evaporated milk formula for 
the newborn? 

A. Evaporated milk, 6 ozs. 
Boiled water, 12 ozs. Karo 
Syrup, 2 tablespoons. 


. Q. What is the composition of 


an acid milk formula for the 
newborn? 


A. Lactic acid milk, 12 ozs. 
Boiled water, 8 ozs. Karo 
Syrup, 2 tablespoons. 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept.SJ-1, 17 Battery Place, New York City, N. Y. 
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grees with 


the ewborn? 


The nutritional requirements 
are met by simple mixtures of cow’s milk, 
sugar and water when the newborn is deprived 
of breast milk. Infants with good digestive 
capacities tolerate whole milk mixtures and 
those with low digestive capacities tolerate 
evaporated, dried and acid milk formulas. 

But any of these milks can safely be modified 
with Karo. It is adapted to every type of for- 
mula devised for young infants. The amount of 
Karo added is usually one-third of the total 
required calories. Karo provides a large pro- 
portion of dextrin with relatively small amounts 


of maltose, dextrose and cane sugar. 
Infants Thrive 
ON 
K, Founulas 
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LUZIER'S, INC, MARKERS OF FINE COSMETICS 


KANSAS CITY, MO. 
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THE FIRS 


TEN YEARS 


Each tube is packed with amphetamine, S.K.F., 0.325 
Gm.; oil of lavender, 0.097 Gm.; menthol, 0.032 Gm. 
‘Benzedrine’ is S.K.F.'s trademark, Reg.U.S. Pat. Off., for 
their nasal Inhaler and for their brand cf amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA @ 
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Benzedring Inhaler? Was Placeg On the 
7 By the nd of 7 938, More than ten Million Benze. 
Inhalers: including Samples to Physicians 
had been Shippeg from Our 
Such re) "€corg, the Part of Qa Produc} Werticey | 
Only to the Nedicg) Profession Con. 
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0.325 
132 Gm. 
Off., for 
etamine. 


) 1841 


Every Prescription 
Double-Checked 


Our Most Valued 
Possession is the 
Confidence 
Placed in us by 
the Medical Pro- 


fession 


Alexandria Newport News 


Bristol Norfolk 
Clarendon Petersburg 
Danville Portsmouth 
Fredericksburg Richmond 
Harrisonburg Roanoke 
Martinsville Suffolk 


Winchester 
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fitted according to 
Doctors prescriptions 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


Our fitter skillfully trained 
in the CAMP school 


Corset Dept. 
Third Floor 


MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods im 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


' Extensive clinical application 


- Thirteen years’ acceptance by the 
amet, Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atten BALTIMORE, MARYLAND 


VICE 


Painstaking 


laboratory investigation and 


thorough clinical study | 
are the heritage of each Lilly Product. 
Such a background NY, 
leaves but one obligation to be fulfilled. J 
Carefully planned marketing \ 


must place control of the drug in the \ ly 
hands of the physician. .} 


Lilly Products are distributed \ 


only through ethical | 


channels. 


EPHEDRINE INHALANTS, LILLY 


Ephedrine, topically applied to inflamed nasal mucous mem- 
brane, relieves congestion and facilitates drainage. The follow- 
ing preparations contain 1 percent ephedrine and are intended 


for use in the nose: 

INHALANT EPHEDRINE COMPOUND —contains camphor, 
menthol, and oil of thyme. 

INHALANT EPHEDRINE PLain—supplied without aromatics. 


EPHEDRINE JELLY—contains eucalyptol in a water-soluble 
base. 


Evi Litty anp Company 


INDIANAPOLIS, INDIANA, U.S.A. 
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Virginia Medical Monthly 


Official Publication of the Medical Society of Virginia 


Vol. 66, No. 1. 
WHOLE No. 1039. 


RICHMOND, VA., JANUARY, 1939 


$2.00 A YEAR 
25 CENTS A COPY 


THE EFFECTS OF PROTRACTED AND RECURRENT CON- 
GESTIVE HEART FAILURE ON THE LIVER.* 


Freprick A. WILLIvs, M.D.., 
Section on Cardiology, The Mayo Clinic, 
Rochester, Minnesota. 


Discussions dealing with heart failure too fre- 
quently are confined to a consideration of the heart 
alone. Such a limitation, obviously, disrupts the 
continuity of the theme, owing to the fact that heart 
failure results in circulatory changes that influence 
the function and condition of the various organs and 
tissues of the body. The reactions of these structural 
components to circulatory disturbances differ and 
an understanding of the variations is of definite im- 
portance. It thus becomes apparent that the effects 
of heart failure on the circulation in general and 
therefore on the ultimate periphery (arteriolar-capil- 
lary bed) must be considered and also the effects on 
the function and structure of vital organs such as 
the lungs, liver, kidneys, brain and the other tissues 
of the body. In this paper I will confine my remarks 
chiefly to the liver. 

Any cardiopathy, regardless of the underlying 
pathologic change, may eventuate in the well-known 
syndrome of congestive heart failure. While most of 
the lesions or stresses responsible for heart disease 
primarily and predominantly affect the left side of 
the heart, ultimate failure of the right side of the 
heart occurs. Under this set of circumstances stasis 
in the systemic venous circulation ensues and vary- 
ing degrees of passive congestion of the liver occur 
as a result of stasis in the portal circulation. 

Chronic passive congestion of the liver results 
when heart failure becomes protracted or recurs fre- 
quently. It is not uncommon for the liver to increase 
enormously in size so that it extends to the level 
of the umbilicus or even below this level. At times, 
the degree of portal stasis is disproportionate to the 
stasis in the systemic circulation, probably because 


*Read by invitation at the sixty-ninth annual session of 
the Medical Society of Virginia, at Danville, Va., October 
4-6, 1938. 


the obstruction to the flow of blood in the hepatic 
veins is greater than the obstruction to the flow of 
blood in the inferior vena cava. The capillaries of 
the portal system also possess a relatively high degree 
of permeability. 

The effects of chronic passive congestion on the 
liver have been controversial for nearly a century; 
the issue involved chiefly the production of hepatic 
cirrhosis. Becquerel, in 1840, was the first to formu- 
late the belief that the chronic passive congestion re- 
sulting from heart failure produced hepatic cirrhosis. 
This opinion ultimately resulted in the rather wide- 
spread acceptance of the term “‘cirrhose cardiaque”’. 
At irregular intervals during the ensuing years the 
literature on this subject has been amplified greatly 
by the opinions of protagonists'* *7 and antago- 
nists!» 8. 10-17, 19-21, 23, 24, 29-81, 84-36, 38, 40-42 of Bec- 
Budd, as early as 1857, made the 
observation that the liver in some cases of chronic 


querel’s tenets. 


valvular disease was decreased in size, but he was re- 
luctant to believe that this resulted from heart failure 
alone. 

In 1883, Sabourin reported the results of his classic 
studies on chronic passive congestion of the liver. 
In general, he accepted Becquerel’s views. He found 
that the degenerative processes, as they occurred in 
cases of congestive heart failure, resulted in capillary 
dilatation and trabecular atrophy. He found that the 
new connective tissue first was formed in these zones 
of atrophy about the central vein. He expressed the 
opinion that the sequence of events leading to fibrosis 
depend on a thickening and contraction of the strands 
of connective tissue which line the spaces about the 
central veins and that. the thickening and condensa- 
tion eventually lead to the stage of central cirrhosis. 
He said that this type of cirrhosis is readily recogniz- 
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able, because it connects central vein to central vein 
or sublobular vein and thus encircles the hepatic 
tissue of the peripheral portion of adjacent lobules. 
Such an arrangement obviously produces an apparent 
reversal of the usual order, the portal system at times 
being in the center of the lobule. 

Parmentier, in 1889, recorded the first experi- 
mental work on this subject. He was able to produce 
chronic engorgement of the liver in animals by the 
creation of tricuspid regurgitation but was not suc- 
cessful in producing hepatic cirrhosis. 

Lambert and Allison, in 1916, studied 112 cases 
of chronic passive congestion of the liver and recog- 
nized five types of changes. The first type consisted 
chiefly of capillary dilatation and atrophy of the 
central cells; the second type consisted of central de- 
generation with or without congestion; the third type 
consisted of a central accumulation of fat with hy- 
peremia or necrosis of the mid-zone; the fourth type 
consisted of central necrosis, which usually was asso- 
ciated with hemorrhages, and the fifth type was de- 
scribed as a “collapse fibrosis’, a condition which 
the authors considered synonymous with “cardiac 
cirrhosis”. The last type occurred in 14.2 per cent of 
their cases. 

Ophiils, in 1926, found “cardiac cirrhosis” in only 
0.7 per cent of 3,000 necropsies. 

It was not until 1930 that Zimmerman and Hills- 
man brought forth convincing experimental evidence 
that hepatic cirrhosis may result from severe chronic 
passive congestion. 

In a’recent study of seventy-five cases of cardiac 
disease in which prolonged single or multiple epi- 
sodes of congestive heart failure had occurred, Boland 
and Willius reported the changes which they found 
in the liver. These cases were selected from a group 
of 500 cases of chronic passive congestion of the 
liver, but the exclusion of many cases was necessary 
owing to the short duration of the heart failure. 
Edema of the dependent portions of the body was 
present in all the cases selected for study and most 
of the principal forms of heart disease occurred in the 
series. The ages of the patients ranged from five to 
eighty-five years, the average age being 55.6 years. 
Fifty-six of the patients were males and nineteen 
were females. Ascites occurred in 86.6 per cent of 
the cases and icterus occurred in 14.6 per cent. 


HisToLocic CHANGES 
The histologic changes found in the livers per- 
mitted. the cases to be divided into three general 


groups: (1) A group demonstrating atrophy, necro- 
sis or both, in the hepatic lobule without evidence of 
condensation of the reticulum or cirrhosis; (2) a 
group presenting atrophy or necrosis together with 
condensation of the reticulum and thickening but 
without cirrhosis, and (3) a group showing actual 
hepatic cirrhosis. 

Group 1.—Thirty-seven cases (49 per cent) were 
placed in this group. The microscopic changes in 
these cases were similar to those generally described 
as occurring in chronic passive congestion. The 
atrophy or necrosis was always most marked in the 
central third of the hepatic lobule, especially imme- 
diately adjacent to the central vein. The degenera- 
tion decreased in degree as the periphery of the lobule 
was reached. In some cases a variable degree of 
necrosis apparently was superimposed on the atrophic 
central lobular cells. When necrosis predominated 
in the central portion of the lobule, the hepatic cells 
surrounding the necrotic region usually showed some 
degree of atrophy. In many cases the degeneration 
extended from central vein to central vein, giving 
the appearance of reversed lobulation. The degree 
of degeneration was variable. In six cases there was 
only a minimal amount of central atrophy. In 
twenty-six cases there was a moderate to marked de- 
gree of atrophy in the central third of the lobule, 
with a decreasing amount of atrophy in the middle 
and peripheral zones. Marked necrosis of the cen- 
tral cells with atrophy in the peripheral cells was 
present in three cases. In seven cases there was 
marked atrophy of the central lobular cells with 
superimposed necrosis. 

Group 2.—The second group comprised _thirty- 
three cases (44 per cent). In these cases there was 
evidence of condensation of the reticulum in the de- 
generated regions. This condensation of reticulum 
was always most marked in the degenerated regions 
and seemed to vary proportionately to the degree of 
degeneration present. However, as was observed in 
the preceding group, marked degeneration might oc- 
cur without a condensation of reticulum. The con- 
densation appeared to have been caused by the col- 
lapse of the central portion of the lobule as a result 
of the destruction of the hepatic cells in that region. 
Close observation of the reticulum fibers revealed that 
they actually appeared thicker than the normal fibers. 
Reverse lobulation to some degree could be demon- 
strated in every case in this group. The reversed ar- 
rangement was most distinct in those cases with pro- 
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nounced condensation of reticulum. In some regions 
the condensed reticulum extended so well from cen- 
tral vein to central vein that a definite band of fibers 
could be seen surrounding the peripheral zones of the 
remaining hepatic tissue, a portal radicle being situ- 
ated in the center of this apparently reversed lobule. 

The degree of condensation and thickening of the 
reticulum varied in this group. In twenty-four cases 
the condensation was not pronounced; in seven it was 
moderate and in five cases it was marked. Cases 
showing a moderate and marked degree of condensa- 
tion would probably be classified by some investi- 
gators as cases of “cardiac cirrhosis’. However, 
with careful study of the sections, no proliferation of 
fibrous tissue was found but rather only condensation 
and thickening of preexisting reticulum fibers. For 
this reason such cases should be designated as demon- 
strating condensation of reticulum resulting from 
chronic passive congestion rather than being classi- 
fied as cases of true cirrhosis. 

Group 3.—Five cases (7 per cent) of the series 
presented a true cirrhosis. These cases showed 
marked degeneration of the central lobules and con- 
densation of reticulum. Reversed lobulation was 
prominent. There appeared to have been almost 
complete destruction of entire lobules in certain scat- 
tered regions. Extensive collapse of the necrotic 
regions evidently occurred and portal radicles ap- 
peared to have been caught in the massive coalescence. 
In these regions proliferation of fibrous tissue had 
occurred and fibroblasts could be identified by the 
immersion oil objective. In addition, the normal 
architectural arrangement of the liver was disrupted 
and an increase in the number of lymphocytes was 
seen in some of the fibrotic regions. An apparent in- 
crease in the number of bile ducts was frequently ob- 
setved. In three of the five cases there appeared to 
be adenomatous regeneration of hepatic tissue. The 
cirrhosis in these cases was not uniform throughout 
the sections but was scattered in an irregular manner. 
Between the regions of fibrosis the hepatic tissue was 
the site of central lobular degeneration, condensa- 
tion and reversed lobulation. At times the bands of 
condensed reticulum could be seen to join regions of 
fibrosis. Indeed, it appeared that entire lobules had 
degenerated and collapsed in some regions, and that 
these regions served as sites for the proliferation of 
fibrous tissue. The patchy nature of the fibrosis and 


the intervening regions of central degeneration and 


condensation of reticulum made the picture differ 
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considerably from that usually seen in advanced 
portal cirrhosis. 

One case failed to show marked central destruc- 
tion of the lobules, with condensation of reticulum 
and reversed lobulation. There was, rather, only a 
mild degree of central atrophy in lobules which per- 
sisted between the scattered regions of fibrosis. This 
case presented certain clinical features which sug- 
gested that the hepatic cirrhosis may have preceded 
the onset of congestive heart failure. 

In three cases there was a history of repeated epi- 
sodes of congestive heart failure with intervening 
periods of partial recovery, while in two cases there 
had been a single continuous period of congestive 
heart failure; in each of these cases periods of com- 
plete rest in bed had resulted in considerable im- 
provement. 


COMMENT 

Mallory,“-** as well as earlier workers, insisted 
that in cases in which severe central necrosis of the 
liver cells was associated with congestive heart fail- 
ure there were additional etiologic factors, particu- 
larly toxic or infectious agents. However, the clini- 
cal records and the associated postmortem findings 
in these cases do not correspond with sufficient regu- 
larity for the definite establishment of either a toxic 
or infectious origin for the necrosis. It is an 
acknowledged fact that many toxins exert their first 
demonstrable effects on the central cells of the hepatic 
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lobule. Bollman, Mann and Magath** have 
clearly shown that impairment of the circulation of 
the liver increases the action of many hepatic toxins. 
It is therefore not possible to exclude irrevocably the 
possibility of a concomitant toxic factor in these 
cases. That some factor besides chronic passive 
congestion may participate is suggested by the fact 
that one cannot predict from the clinical history or 
the physical findings whether the liver will reveal 
atrophy or necrosis. The contention for the toxic 
factor finds support in some cases by the demonstra- 
tion of many polymorphonuclear leukocytes in the 
necrotic regions. However, these cells may invade 
sites of necrosis regardless of the cause of the necro- 
sis. 

It is interesting to recall that only five cases (7 
per cent) of the entire group presented changes that 
conformed to all the requisites of hepatic cirrhosis, 
It appears reasonable that cirrhosis occurring as a 
result of chronic passive congestion will be found in 
those cases in which there have been repeated epi- 
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sodes of congestive heart failure rather than in those 
cases in which there has been sustained failure. If 
the chronic passive congestion is severe enough to 
produce necrosis of hepatic cells, it is severe enough 
to prevent proliferation of fibrous tissue and adeno- 
matous regeneration. Certainly, then, the cirrhosis 
must develop during periods of partial or complete 
restorations of cardiac function. 

On the basis of the experimental work of Bollman 
and Mann, together with the microscopic findings in 
these cases, it seems justifiable to postulate the gene- 
sis of cirrhosis. The degeneration resulting from 
chronic passive congestion of the liver appears to vary 
in its extent and severity in different lobules. Some 
lobules may be completely destroyed, whereas others 
show degeneration in only the central portion. The 
partially destroyed lobules probably are repaired, 
during intervals of improvement in cardiac function, 
to a state closely approximating normal, a thickened 
reticulum remaining as the only relic. When entire 
lobules are destroyed, the change appears to be ir- 
reparable and the microscopic findings certainly sug- 
gest that in some regions whole lobules have been 
completely destroyed. In these extensively degen- 
erated regions a collapse of the reticulum apparently 
has occurred. One or more portal spaces frequently 
are found in the coalescent masses of reticulum. It 
is in these patches that proliferation of fibrous tissue 
and, at times, adenomatous regeneration of hepatic 
cells are observed. Bollman and Mann, in their re- 
port on experimental cirrhosis, suggested that the 
fibrous tissue developed from that already present 
about the portal spaces. This likewise may be the 
source of the fibrosis in these cases. The adenomat- 
ous regeneration probably proceeds from the few 
hepatic cells remaining in the collapsed lobule. It 
it therefore probable that, during the periods of 
partial cardiac recovery, fibrosis occurs in the region 
of complete lobular destruction. In the partially 
destroyed lobules, repair occurs; this restores the 
lobules to a state approaching normal. The rdle 
played by toxins as a contributory agent in the pro- 
duction of the cirrhosis is as obscure as it is in those 
cases in which necrosis occurs alone. 

Grossly, three of the cirrhotic livers were de- 
scribed as being nodular and firm in consistency 
while the others demonstrated the typical mottling of 
the “nutmeg” type and offered increased resistance 


to cutting. 
Little correlation occurred between the clinical his- 


tory and-the microscopic findings in this series of 
seventy-five cases. Ascites was present in each case 
of cirrhosis, but it was also found in 86.6 per cent 
of the entire series. Icterus occurred in one case of 
cirrhosis but was present in 14.6 per cent of the entire 
series. Obviously, neither ascites nor icterus could 
then serve as a diagnostic criterion of cirrhosis. 

Liver function tests were made in only three of 
the seventy-five cases; this number is too few to 
allow correlation. However, the bromsulphalein test 
has been carried out in other cases. In these cases 
either temporary recovery occurred or necropsy was 
not permitted. These observations indicate that 
marked degrees of impairment of hepatic function, 
as expressed by the retention of the dye introduced 
into the patient’s blood stream, are extremely uncom- 
mon. By denoting the grades of retention of the 
dye on a numerical basis (that is, one to four), it is 
found that in the majority of cases the retention is 
grade one and in a smaller group of cases it is grade 
two. Higher grades of retention rarely are encoun- 
tered. It is probable that functional impairment of 
the liver, as determined by laboratory methods, would 
for the most part serve as an index to the degree of 
necrosis or atrophy rather than as an index to the 
degree of cirrhosis. 

The most suggestive evidence available at this 
time in the clinical prediction that ‘“‘cardiac cirrho- 
sis” may be present in a given case probably may be 
inferred from the facts disclosed by this study. This 
evidence includes the history of recurrent, severe epi- 
sodes of congestive heart failure for a relatively long 
time, with intervals of improvement in cardiac func- 
tion when the liver receives some respite. However, 
in the clinical appraisal of the individual case this 
evidence appears to be of limited value, owing to 
the fact that even under these circumstances the de- 
velopment of true “cardiac cirrhosis” is uncommon. : 
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THE PROBLEM IN CARING FOR THE MENTALLY SICK IN VIRGINIA.* 


R. Frntey Jr., M.D., 
Professor of Neuropsychiatry, Medical College of Virginia, 


Nore :—The statistics presented here were obtained from 
the State Hospital Board and from authoritative text books 
on psychiatry. 

The problem of caring for the mentally sick has 
lately attracted widespread attention in this State. 
It is wholesome to note the increased interest in men- 
tal hygiene problems as demonstrated by the subjects 
of the various addresses shown on programs of non- 
medical groups, and the frequency with which con- 
structive and intelligent editorials are written on this 
subject in the columns of our better newspapers 
throughout the State. The problem is not one of 
simply housing the mentally sick nor of segregating 
them from normal individuals, but it is also that 
which necessitates intelligent care and treatment of 
them. 

Every physician in Virginia should be proud of 
its long and honorable record in the care of the men- 
tally sick in this State. Virginia, as a pioneer in 
this field, boasts of the fact that the Eastern State 
Hospital at Williamsburg is the oldest public insti- 
tution in the country solely for the care of the men- 
tally sick. It was founded in 1773 by the Provincial 
Assembly of Virginia, and has continuously func- 
tioned at Williamsburg since April 28, 1774, when 
the first patient was received. The original build- 
ing was burned in 1885. In 1828 it became neces- 
sary to open a second hospital for white patients in 
Staunton, which institution is now known as the 
Western State Hospital. Our colored hospital for 
the insane was first established near Richmond in 
1869, and in 1882 patients were received at the pres- 
ent State Hospital at Petersburg. The Southwestern 
State Hospital was opened at Marion in 1887. In 
1911 an institution for the epileptics was opened near 
Lynchburg, which institution has developed into the 
State Colony for Epileptics and the Feebleminded. 
An act of the recent General Assembly created a 
colony for the colored feebleminded on the Seward 
Farm near Petersburg, which property was owned by 
the Central State Hospital. This institution will be 
opened as soon as it is possible to complete it, and 
as far as we are able to ascertain, it will be the only 


*Read at the sixty-ninth annual meeting of the Medical 
Society of Virginia in Danville, Va., October 4-6, 1938. 
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institution for the care of the colored feebleminded, 
exclusively, in the United States. It will be a sep- 
arate institution, with its own superintendent, as a 
unit of the State Hospital Board, under the super- 
vision of the Director of State Hospitals. - 

Statistics concerning the extent of the mental prol- 
lem for the whole United States, bring out the fact 
that there are more individuals occupying beds in 
mental hospitals today than there are sick persons in 
hospitals for every other reason, including tubercu- 
losis. 

It has been said statistically that insanity has been 
increasing during the past fifty years about three 
hundred times faster than the population, but these 
statistics are not so alarming when they are cor- 
rectly analyzed and properly interpreted. This in- 
crease in insanity is due to a number of factors: (1) 
diagnosis of mental and nervous disorders is more 
critical and discriminating; people are being called 
insane today, who formerly had some other diag- 
nosis. People were formerly regarded as “queer” 
but now are definitely diagnosed as being psychotic; 
(2) it is easier to count those who are mentally sick 
today, for the reason that there is a greater tendency 
to place the milder types of psychosis in institutions 
than there formerly was; (3) the life span of an in- 
dividual has greatly increased in the last fifty years; 
more people now live to reach the age at which cer- 
tain types of mental breakdowns occur. There has 
been an increase in the urban population, and it is 
an accepted fact that neurotic individuals break down 
more frequently under the pressure of urban life 
than when living in the quiet country-side. 

The following figures give you an idea of the prob- 
lem confronting us. 7,000 babies are born every 
twenty-four hours in the United States. Of these, 
many will be claimed by disease, but it is startling 
to know that of those who live to reach adulthood: 

One out of 25 will become insane ; 

Four out of 25 will become profoundly neurotic; 
Four out of 25 will become moderately neurotic; 
Four out of 25 will become mildly neurotic; and 
Twelve out of 25 will be fairly normal. 

The figures concerning the adolescent situation— 
that is, the youths from thirteen to nineteen years of 
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age, inclusive—are no more comforting. ‘There are 
supposedly 14,000,000 adolescents who come within 
this age bracket. Of these, there are: 


In School 7,500,000 
Not in School (Illiterates)) 200,000 
Married 800,000 (650,000 girls) 
Employed 4,500,000 (450,000 under 18) 
Feebleminded 300,000 
Insane 15,000 
Delinquent 100,000 
Serious behavior problems 75,000 
Deaf or blind 10,000 
Physically deficient—diseased 
and defective 500,000 


For every one hundred thousand of the general 
population, seventy-six mentally defective persons are 
admitted to mental institutions each year. Statistics 
show that 10 per cent of the population of the state 
of New York is mentally defective, one person in 
twenty-two spending a part of his life in a hospital 
for the insane. Four of every one hundred children 
who enter school in the United States and Canada 
will sometime be admitted to a mental hospital. It 
is estimated that there are 650,000 feebleminded per- 
sons at large, outside of institutions. The number 
of epileptics in the United States (there are nearly 
200,000) is increasing year by year, and of these a 
large percentage is feebleminded. There are over 
one hundred thousand paupers in alms houses—this 
is a rapidly shifting group, drifting into, and out of, 
these institutions, which suggests that they are in- 
efficient and low grade mentally. We must face the 
appalling fact that 75,000 adults (50 per cent of 
them under forty years of age) go insane each year 
in the United States and are committed to institu- 
tions. These figures represent new admissions, and 
do not include the feebleminded and epileptic. 

There are about 750 public and private institu- 
tions devoted to the care of the insane, the defective, 
and the epileptic in this country. They receive con- 
siderably over a hundred thousand patients each 
year—not including over 25,000 re-admissions. It 
is a fact worthy of contemplation that 25 per cent of 
all admissions to institutions for the insane have been 
previously admitted from one to five times. 

We should not fail to consider the fact that there 
are many mildly psychotic individuals who never 
reach public hospitals but who are cared for in 
homes. Likewise, there are the borderline psychoneu- 
rotic disturbances which are often just as serious and 
disabling in their consequences as the more severe 
ones, yet they do not always require institutionaliza- 
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tion. It is conceivable that only a very small portion 
of this great army of mentally sick persons come to 
the attention of a psychiatrist during the stage of 
incipiency, when psychiatry is often able to offer 
something constructive in the treatment of these pa- 
tients. Physicians will all admit that there are 
many persons threatened with unrecognized psychotic 
upsets, who are to be found in the consulting room 
of every busy practitioner. It is unfortunate that 
so few of our profession, outside of the specialty of 
psychiatry, have a real concept of the problem, and 
are in reality sympathetic with the subject; even 
fewer physicians understand the proper psychiatric 
approach. It is undoubtedly true that many psy- 
chiatrists are born, and no matter how long an at- 
tempt may be made to train some individuals in the 
field of psychiatry, the effort will never be success- 
ful, whereas, many physicians practice psychiatry 
successfully, without knowing it, who have had little 
or no formal training. Just think what a splendid 
psychiatrist that individual could be, were he cog- 
nizant of his inherent ability in the field, and how 
much more he could accomplish with the proper 
amount of formal training! 

In a recent fiscal year, there was expended for the 
mentally diseased in the United States over one hun- 
dred million dollars. We are annually taxed for the 
care of the mentally diseased, the defectives, and the 
delinquents, 35 per cent of the total expenditures of 
all the states for public education. 

There are more than 10,000 patients actually in 
the State hospitals of Virginia, and there are over 
15,000 on the rolls of these institutions, which num- 
ber includes those on parole. It costs the State of 
Virginia more than $2,500,000 per year for the care 
of these patients. 

The total cost of caring for a patient in a State 
hospital in Virginia is $148.19 per year, which in- 
cludes all services and capital outlay; whereas, in 
Maryland they spend $214.25; in South Carolina, 
$223.68; and in the United States as a whole $253.17 
per patient per year. A striking comparison is the 
amount paid for food and in salaries and wages for 
personnel. Virginia spends out of the yearly per 
capita cost only $54.00 or 36 per cent of the pa- 
tient’s dollar, whereas, in the United States as a 
whole, the amount paid in salaries and wages per 
patient is $122.07 or 48 per cent. New York spends 
approximately $191.00 per patient per year; the 
United States Government at the St. Elizabeth’s Hos- 
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pital in Washington, spends 70 per cent of its pa- 
tient’s maintenance dollar for salaries and wages. 
In 1937 Virginia spent 2.3 per cent of its total ex- 
penditures on State hospitals and in the same year 
Massachusetts spent from fifteen to 20 per cent of 
its total expenditures on the same service. 

It is absolutely impossible to estimate with accu- 
racy the extent of mental illness and feebleminded- 
ness in Virginia; however, the National Mental Hos- 
pital Survey Committee in its survey recently made 
has estimated that there are approximately 1,455 per- 
sons now in their homes in the State of Virginia who 
need mental hospitalization. This approximation 
is based on the experience of other states. In addi- 
tion to these figures, the alms houses and the city and 
district homes house about 1,600 inmates, a large 
per cent of whom (possibly fifty or seventy-five) may 
be considered as a part of the present and future 
mental problems of our State. 

The report of the Virginia State Planning Board, 
recently exhibited, estimates that there are some 
520,000 negroes in the State of Virginia; of that 
number some 14,250 are feebleminded. The present 
plan is to house in our institution for the colored 
feebleminded a maximum of 1,800 persons, which 
will be only about one-eighth of the estimated negro 
feebleminded population in this State. The State 
Planning Board estimates that there are 37,772 
feebleminded white persons in Virginia. In order 
for them to deal as fairly with the whites as they 
are supposed to deal with the colored, the white 
colony for the feebleminded should have a patient 
capacity of 4,533 patients, excluding the epileptics. 
The population in September, 1938 in the Colony at 
Lynchburg, was 879 white feebleminded, which is 
about one in every fifty of the estimated while feeble- 
minded in the State of Virginia; and the population 
as of the same date of epileptics at the Colony was 
443. The Superintendent of the Colony recently 
stated “It can easily be seen that it would be out of 
the question for the State to consider caring for even 
as few as one in every eight of its feebleminded pop- 
ulation.” On February 28, 1938, there were 463 
persons on the waiting list for entrance into the 
Colony for the Feebleminded at Lynchburg. Ap- 
proximately 300 of these were considered to be of 
the idiot type. Provision has been made in the 
building program for the next biennium for approxi- 
mately 300 additional patients in that Colony. What 
are we going to do with the remaining 163 patients, 
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and for the normal increase for that long period ? 
The present capacity of the proposed Colony near 
Petersburg will provide only three hundred beds. 
There are already 393 feebleminded and 210 epi- 
leptic patients in the Central State Hospital. How 
are we going to provide for these and for the normal 
increase for the next two years? The approximate 
number now awaiting entrance into the colored in- 
stitution is not known, but it may be safely assumed 
that the opening of the new hospital will give impetus 
to the movement of patients towards that hospital. 
It has been indicated that the feebleminded hospitals 
are overcrowded, and have a large and ever increas- 
ing waiting list, but these conditions also exist in the 
mental hospitals, but to a considerably less extent. 


For many years, in Virginia, the problem of ad- 
ministration of the State hospitals was dependent 
upon the Board of each institution, together with the 
superintendent who had full authority. Later, mem- 
bers of the Special Boards of each of the hospitals 
were formed to constitute a General Hospital Board, 
which would meet several times a year to formulate 
policies for the hospital system as a whole. It has 
been said that the old General Hospital Board was 
dominated by a group who took the responsibility of 
handling public funds so conscientiously that it came 
to be believed that the most important thing was to 
limit and decrease the amount of money they spent. 
Formerly, the efficiency of the State hospital superin- 
tendents was frequently rated on how cheaply, not 
necessarily how well, they took care of their patients. 
In 1937 the Legislature during its special session, 
enacted a statute which abolished the various special 
boards of each hospital and the General Board which 
has been referred to. It created a board of seven 
men, whose duty it was to administer all of the hos- 
pitals as a unit. Formerly, the State hospitals had 
been a nominal part of the Department of Public 
Welfare, but this new statute divorced the hospitals 
from that department, and practically created a new 
department of the State government to be known as 
the State Hospital Board. 

The Legislature of 1938 also passed legislation in 
reference to mental health in Virginia, which next 
to the creation of the State Hospital Board to govern 
the hospitals as a unit, will probably do more for the 
improvement of the mental health situations in Vir- 
ginia than any other one thing that has ever been 
done in the psychiatric history of this State. It 
created a Director of State Hospitals, whose duty it 
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is to supervise, direct and control the various insti- 
tutions in the State hospital system. He is respon- 
sible solely to the State Hospital Board. Virginia 
was fortunate in having a nationally known man 
among us, who was perfectly competent to fill this 
position, and it was, therefore, unnecessary that we 
go outside of our State to obtain a qualified person. 
His office, together with the Executive Secretary and 
statistical and clerical help, is located in the Clinic 
Building of the Medical College of Virginia in Rich- 
mond. This same legislature created a central office 
for the administration of the State hospital system. 


One of the greatest problems challenging the psy- 
chiatric ingenuity of the medical profession of this 
State and the State Hospital Board is the care of 
alcoholics and drug addicts. A prominent mem- 
ber of the recent State Legislature agitated the crea- 
tion of a separate institution for alcoholics and drug 
addicts. This measure failed of passage in the 1937 
and the 1938 meetings of the Legislature. There is 
a considerable divergence of opinion among psy- 
chiatric hospital administrators and others who have 
made a study of the subject as to whether or not al- 
coholics and drug addicts should be segregated in 
institutions away from the so-called mental patients. 
I am unwilling to be dogmatic about it, but it is my 
belief that these patients can and should be handled 
in the various State hospitals in Virginia, provided 
they are segregated from other patients, as the vari- 
ous types of mental diseases are segregated. Cer- 
tainly, the problem at present is not adequately 
handled, and I fear that what we are doing for the 
most part is sobering them up or taking them away 
from drugs, and turning them back into the com- 
munity, inviting them to return when they take one 
drink or when one dose of medicine is taken. ‘The 
problem is one which seems to me to go deeper than 
that. These individuals are mentally sick, and for 
that reason they become addicted to drugs or to the 
over-indulgence in the use of alcohol as an escape 
from the problems that confront them in daily life. 
This view is generally accepted by psychiatrists, al- 
though there are some who still feel that this is the 
wrong approach to the subject. Prolonged hospitali- 
zation and proper psychotherapeutic guidance will 
rehabilitate many of these people. 

There is the question of segregating the epileptic 
from the feebleminded individuals. This would cer- 
tainly be an ideal situation, but funds are not at this 
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time available for this to be even considered in Vir- 
ginia. 

Some students of the subject have agitated the 
question of removing the Department of Criminal 
Insane to the State Penitentiary, where they contend 
it rightfully belongs. From my point of view, there 
is no objection to placing a criminal who has de- 
veloped insanity after conviction in a mental hospital 
within the confines of the State Penitentiary walls, 
but it is not fair, to my mind, to put an individual 
who commits a felony while insane in a penal in- 
stitution. This latter group are not criminals, but 
are simply insane individuals who have committed 
criminal acts. 

One of our outstanding needs for the next ten years 
is adequate building facilities to house our expected 
increase in patient population. Of equal or greater 
importance is the material strengthening of the whole 
personnel at the various hospitals. 

The American Psychiatric Association recommends 
a physician for every one hundred and fifty patients 
in a mental institution. Another recommendation 
is that there be one physician for every forty admis- 
sions to a mental hospital. In Virginia our patient 
load at the various hospitals is as follows: 

Eastern State Hospital—one physician to every 540 patients 

Western State Hospital—one physician to every 582 pa- 
tients 

Central State Hospital—one physician to every 704 pa- 
tients 

Southwestern State Hospital—one physician to every 407 
patients . 

Colony for the Feebleminded and Epileptics—one physi- 
cian to every 440 patients. 

It must be seen from these figures that these physi- 
cians could not possibly give new patients adequate 
time, study and intensive psychotherapy, or other 
recognized prescribed procedures which might be of 
benefit and hurry their discharge from the hospital. 
It is my belief, and I have little fear of contradic- 
tion, that if our State hospitals were manned with 
a sufficient number of qualified psychiatrists we 
could discharge a much larger proportion of our ad- 
missions and in time reduce the increasing popula- 
tion in our institutions. 

The American Psychiatric Association recommends 
one ward employee to every eight patients. In Vir- 
ginia our load is approximately one to seventeen. 

New construction in the whole State hospital sys- 
tem has been authorized for the next biennium, which 
will provide for between 900 and 1000 additional 
patients,.which will take care of the normal increase 
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for this period. The increase, however, may be a 
little above normal, because of the large waiting list 
for the white colony at Lynchburg, and the opening 
of the colored colony at Petersburg. 

There is too little neuropathological work done in 
the hospitals. The number of autopsies is entirely 
too small. This is a valuable source of material for 
the training of residents and students, as well as im- 
proving our knowledge in this important subject. 
Already, one of the State hospitals has shown a con- 
siderable amount of interest in this work and they 
are having their specimens studied in the neuropatho- 
logic service of one of the medical schools. 

All well regulated mental hospitals should have a 
psychiatric social service department. It is, there- 
fore, the desire of the Director to provide this serv- 
ice in each of the various State hospitals. The plan 
is to appoint one well qualified person to direct this 
service. 

The training of nurses and attendants in the care 
of psychiatric cases must be improved, and it is the 
intention of the Director of State Hospitals to have 
a head of this department, who will coordinate the 
work in the various hospitals and standardize the 
teaching and training of nurses and attendants. In 
reference to the training of psychiatric nurses, the 
State hospitals can be and are willing to be of serv- 
ice to the public and private hospitals in the State 
which at this time do not have departments of psy- 
chiatry. It is their intention to offer affiliated courses 
in psychiatry in the various State hospitals which 
will be open to students and nurses in the non-psy- 
chiatric hospitals in the State. 

It is unnecessary to stress the need of occupational, 
industrial, recreational, and hydrotherapy depart- 
ments in all mental hospitals. There is a minimal 
amount of this type of treatment carried on in all 
of the hospitals, and the work will improve as funds 
and personnel are available for the guidance of this 
important form of therapy. Industrial therapy is 
practiced probably on a larger scale than any other 
in our State hospitals, and is of definite value. 

The State Hospital Board is at present negotiating 
with the Department of Public Welfare for the trans- 
fer of the State Mental Hygiene Clinic from that de- 
partment, making it a part of the State Hospital 
system. At present, there is an entirely inadequate 
appropriation for the proper conduct of this service. 
They are attempting to take care of cases referred 
by the Children’s Bureau of the Department of Pub- 
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lic Welfare, and of all delinquent children com- 
mitted to the Department of Public Welfare by the 
courts, as well as certain problem children and young 
adults from all over the State. This Clinic can 
broaden its scope materially under the proper medi- 
cal supervision and in cooperation and co-ordination 
with the staffs of the various State hospitals. It 
would be able to visit communities throughout the 
State, and thoroughly study situations from a psy- 
chiatric standpoint. Valuable service can be given 
this clinic through local social workers, county 
nurses and others; so that with the aid of this serv- 
ice, many major psychiatric problems can be avoided, 
a criminal life may be aborted, and individuals may 
be kept out of either a mental institution or a prison. 
This can be a real beginning in mental hygiene. 

A traveling clinic, either psychiatric or otherwise, 
operated by a State bureau, should be careful to 
avoid the pitfall of competition with private physi- 
cians. The unwholesome situation in which the 
State of Virginia is in competition with private men- 
tal hospitals exists today at one of our State owned 
institutions. 

I think I can assure you that the present State 
Hospital Board has no intention of entering into 
competition with private medicine, either from an 
institutional or from a private practice standpoint. 
The situation existing at present, which allows an in- 
dividual of comfortable means who is able to pay 
for private care, being placed in and treated in our 
State hospitals without pay, is certainly not fair to 
private mental institutions which pay taxes. On the 
other hand, the individual of marginal income or 
those in the medium income bracket should be al- 
lowed to go to a State mental hospital, and after a 
thorough and satisfactory social service investiga- 
tion of the family’s ability to pay for the care of this 
individual, they should be charged a moderate sum, 
the income from which would entirely or partially 
pay for the care of the patient, and would certainly 
lessen the burden on the State. This method is being 
practiced in some states to advantage. 

The medical personnel in the state hospitals has 
been encouraged to take post-graduate courses else- 
where, so that the younger men in the service will be 
sufficiently and adequately equipped by training to 
accept promotions in our institutions when vacancies 
in the higher grades occur. We hope that the train- 
ing in our own state hospitals will be sufficiently 
recognized so as to attract more men who desire train- 
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ing in psychiatry, and in time, we hope that doctors 


trained in our institutions will be sought for posi- 
It is the desire of the State Hos- 
pital Board to import men only when qualified men 


tions elsewhere. 


in our own service are not available for such promo- 
tions 

A review of the problem in caring for the mentally 
sick in our State unquestionably leads us to realize 
and appreciate the fact that much progress has al- 
ready been made, particularly in the last few years, 
toward the improvement of our entire system in Vir- 
ginia, but we must admit that there is much need for 
further improvement. 

If the present suggestions, plans and proposals 
made by the Director of State Hospitals and the 
State Hospital Board can be carried out, there being 
sufficient funds and personnel available, the people 
of the State of Virginia will have a state hospital 
system of which they can be justly proud. 
opinion, the care of the mentally sick in Virginia is 


In my 


the major social problem of our modern times. 


Professional Building. 


Discussion 

Dr. HuGH C. Henry, Richmond: In his paper Dr. Gayle 
has given you statistics which reveal something of the 
extent of mental illness and defectiveness in the United 
States and in our own State and the cost of it in moncy. 
He did not tell you its cost socially and economically which 
is far greater. It is interesting to compare the per capita 
costs of the care of mental patients in the United States 
and the several states with the per capita allowed for their 
care in Virginia. The statistics and figures which he has 
given you are taken from authoritative sources and may 
be relied upon. I hope when Dr. Gayle’s paper is pub- 
lished that you will preserve it for reference and reflect 
upon it from time to time, because it will be good for your 
soul to “know the truth.” The extent of the bondage in 
which so many of our fellow citizens are held may not 
be pleasant reading, but I believe if Dr. Gayle had done 
no more than expose a body of representative, intelligent 
and public spirited doctors to the truth, that he has done 
well, 

Dr. Gayle has referred to the long and honorable record 
which Virginia has in the matter of caring for its men- 
tally sick. I desire to add my testimony and pay tribute 
to the worth of those who have labored through the heat 
of the day in caring for our mentally sick and to say 
that because they were compelled to make brick without 
straw, it was not of their choosing, and, in spite of all, 
they did make some pretty good brick at that. But he 
has told you of legislative action which promises better 
conditions and more support in obtaining the necessary 
tools and machinery for doing a better job. 

With reference to the problem of caring for and treating 
alcoholics and drug addicts and whether they should be 
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treated in special institutions or in our State hospitals, it 
seems to me relatively unimportant provided adequate 
medical care is given, which means among other things 
that a proper study is made of the individual to determine, 
if possible, the cause of the addiction. Is the patient men- 
tally sick because of the effects of alcohol, or has he a 
mental illness which caused him to turn to alcohol as an 
escape? Our knowledge of the subject from a scientific 
viewpoint is far from satisfactory, and it seems to me we 
have here a research problem worthy of determined and 
continued effort. 

I am sure there was never any sound reason for mix- 
ing the epileptic and feebleminded except an economic one. 
I have long advocated taking the feebleminded, partic- 
ularly feebleminded children, out of our State hospitals, 
and think reasons could be advanced for separation of 
the feebleminded from the epileptics nearly, if not equally, 
as good. 

In my opinion there should be within the penitentiary a 
psychopathic department for the care of its insane inmates. 
It is hardly fair to mix the unfortunate individual who 
commits a criminal act while mentally ill with those who 
are properly felons and who later become insane. The 
patient who is sent to the hospital by the courts for ob- 
servation pending trial is certainly not (not yet, at least) 
a criminal, and he may even be innocent of any offense. I 
have seen many evils resulting from this unsatisfactory, 
and I think unjust, admixing of the two classes, which 
would be cured by the establishment of a psychopathic 
department within the walls of the State prison. Excellent 
psychiatric consultants are available in Richmond, and the 
proximity of the Medical College makes the location ideal, 
both from a therapeutic and teaching standpoint. 

The numerical inadequacy of the medical and nursing 
personnel in the Virginia State Hospitals is perhaps our 
outstanding deficiency. So great is the deficiency that 
not even the National Committee for Mental Hygiene 
recommended in its recent survey, its corrections imme- 
diately, but as a gradual process extending over several 
years, in order that the additional doctors and nurses could 
be assimilated properly. Adequate medical and nursing 
personnel would automatically correct Dr. Gayle’s com- 
plaint as to neuropathological work. 

The development of a psychiatric social service, a train- 
ing school for nurses and attendants, as well as occupa- 
tional therapy have been given much thought in recent 
months, and a creditable beginning has been made in at 
least two of our State hospitals, with the hope of extending 
the work to the others as means are available. 

The prevention of mental disease is our only hope for a 
satisfactory solution of the problem which faces us. If 
our plans for the development and extension of the State 
Mental Hygiene Clinic materialize, we will have made 
a start in the right direction, but in this work the sym- 
pathetic cooperation of the doctors of the State will be 
essential. I am glad that Dr. Gayle in the beginning of 
his paper stressed the wholesomeness of the general in- 
terest which is being taken in mental hygiene problems 
and gave credit particularly to those editorial writers of 
our daily newspapers who have written intelligently and 
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constructively on the subject. These gentlemen, as well 
as the editors of our medical journals, have been and are 
rendering a very real service; for without the proper 
kind of publicity and education, the cooperation of those 
who make the laws, those who vote for them and those 
who most need what mental hygiene has to offer cannot 
be secured. 

But his message today is to doctors, and I especially 
commend to you his excellent paper. I only wish you 
could have heard, also, one I had the pleasure of hearing 
him read last week before the Medical Association of the 
Valley of Virginia. I say this because we who are try- 
ing to improve the system of care in the State hospitals 
and to institute an adequate prevention program need 
you. The assistance of the laymen referred to is splendid, 
but our problem is a medical one, and we have a right 
to expect that those medical men who have in the past, by 
their interest and cooperation, made possible the achieve- 
ments of the State Department of Health shall also take 
equal interest in this great public health problem, which 
Dr. Gayle characterizes as the major social problem of 
modern times. 


“Dr. Davin C. Witson, University: Dr. Gayle’s paper . 


presents the problem of the mentally sick in excellent 
fashion. He also includes some constructive suggestions 
and criticisms of the present care of patients in Virginia 
and I would like to re-emphasize as well as to criticize 
some of these that seem pertinent. 

First he brings out the small relative cost of the care for 
a patient in a State Hospital in Virginia showing very 
definitely that our neighboring States of Maryland and 
South Carolina spend practically $100 more per year per 
patient than we do. In comparison between Virginia and 
Massachusetts it is especially striking, the expenditure at 
our State Hospitals being 2.3 per cent while that of 
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Massachusetts is from 15 to 20 per cent. Certainly it is 
time for Virginia to spend more for the mentally sick. 

In consideration of the feebleminded problem, he does 
not give any answer to the fact that 4,500 white feeble- 
minded persons should be institutionalized in this State. 
Certainly these cannot go to the Colony at Lynchburg and 
it seems to me that some other plan for their care must 
be formulated. 


I also would like to ask if the proposed Colony for 
Negroes at Petersburg is supposed to take care of the 
epileptic as well as the feebleminded and to urge that 
these two conditions be separated and handled in different 
institutions. It is my opinion that we have an opportunity 
to develop a splendid institution for the colored feeble- 
minded but, if the epileptics are also included, then our 
work will be greatly handicapped. 

Let me call attention also to his suggestion that the al- 
coholics should be handled in a separate institution. Un- 
doubtedly most alcoholics and drug addicts are mentally 
sick individuals but the care of the great majority of them 
is distinctly different from that of a patient with a severe 
mental illness. Under present conditions no great effort 
can be made for their cure. The psychiatric approach 
is the only one which offers any hope but this demands 
close personal attention by skilled individuals. What is 
necessary, therefore, is not so much a new building or 
new institution as a numerous staff trained in the care 
of this type of individual. 

Finally Dr. Gayle is to be congratulated on his paper 
but especially on the great work of the Hospital Board 
of which he is such an important part. They have gone 
ahead with great courage and wisdom and have put new 
life into us all, bringing great joy over the things they 
have accomplished and high hopes for the future. 


My internship in Philadelphia was from 1909 to 
1911. During this time the first doses of “606” 
were given in this country in New York and in Phil- 
adelphia. It was called the “Therapie Sterilizans 
Magna”. It was Magna all right from the reaction 
of the initial patients but unfortunately did not turn 
out to be Sterilizans. About this time the darkfield 
and Wassermann reaction were coming into use. In 
the following twenty-five years, our knowledge on 
this subject has come up to the present high standard 
based on statistics from 76,000 cases, gathered by the 
Cooperative Clinical Group, with each case followed 
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for a period of more than five years and studied by 
the experts of our country. These tables have the 
accuracy of life insurance statistics and will be freely 
quoted in the subsequent pages. These are not ab- 
stract figures to me; they are real persons since it 
has been my misfortune to see men go from the in- 
significant “hair-cut” through a period of inade- 
quate treatment to the horrors of aortitis and of 
locomotor ataxia. 

It is our plan in this discussion to take the num- 
ber of cases expected annually in Roanoke and com- 
pare them with the number which we actually find. 
The number expected is based on a population of 
100,000 in Roanoke and Roanoke County, and, tak- 
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ing the figures from the survey in Chicago by Dr. 
Vonderlehr et! al. last year which gave forty-four per 
10,000, we can expect next year 440 new cases of 
syphilis in our city. In the Chicago survey, cover- 
ing a period of six months, 99.6 per cent of the 
physicians cooperated and all available sources of 
information were gone over, sparing no expense. If 
the same proportions prevail here as in Chicago, 
365 of our 440 new cases will be latent syphilis, and 
seventy-five will be in the early contagious but cur- 
able stages. 


We have three methods of making our own esti- 
mates. First is by the number of blood tests sent 
from this community to Richmond. Of 6,156 blood 
tests from Roanoke city and county, 804 were posi- 
tive, one-sixth of this number being from the county. 
To give us this information, the State Health De- 
partment went over 103,000 records sent in last year. 
As nearly as they can ascertain, this represents 600 
new cases though they are not divided into early and 
late. Another method of estimating this would be 
an actual count of the patients whom we have seen; 
by this method there have been 260 new cases to re- 
port for treatment at our public clinic, plus seventy- 
three treated by ourselves. This does not include 
the remaining patients treated by more than 110 
physicians which would far exceed the balance 
needed to make up 440. A third method would be 
to estimate the number from the percentage found 
in a group where the Wassermann has been taken. 
By this method where a routine Wassermann was 
taken, in 3,020 food handlers, 200 positive Wasser- 
manns were found, which is a percentage of six and 
seven-tenths. This group represents in the main 
young adults. In hospital groups composed of the 
private room classes, we have, over a period of years, 
a 2.5 per cent average of positive Wassermanns. 
In our colored hospital last year, of 388 routine 
Wassermanns taken on admission, fifty-nine, or 15 
per cent, were positive. With the above figures be- 
fore us, it can be stated definitely that 440 per year 
is a conservative estimate of the number of our cases. 

In my twenty-six years’ association with you here, 
I certainly feel that I am one of you and am taking 
the liberty to state current practices which have come 
under my observation. There are four points which 
I want to discuss as mistakes which are being made 
today and which have been made many times by me. 
First, our interpretations of the Wassermann test; 
second, our failure to anticipate nerve and heart com- 
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plications; third, the little effort which is being made 
to find and follow up cases; and fourth, is our atti- 
tude toward the public. 

I. The pamphlet on “The Management of Syphi- 
lis” presents clearly the interpretation of the Wasser- 
mann test. I recommend that it be read carefully. 
The false security of a negative blood Wassermann 
and at times the relative unimportance of a positive 
Wassermann must be understood. To emphasize the 
danger of inadequate treatment and the factors of 
resistance produced by nature and that produced by 
drugs, the following is quoted in substance:? In un- 
treated early syphilis, no treatment gives 30 per cent 
cures as compared with 18 per cent if inadequately 
treated, and 83 per cent when adequately treated. 
When paresis or tabes occur in a treated case, the 
asymptomatic period averages five and ten years less 
respectively than in the untreated patient. 

To interpret the Wassermann at different stages in 
the disease it will be necessary to take the six major 
divisions arranged according to the treatment point 
of view. 

(a) First, we have the period of primary syphilis, 
an ulcer with a positive darkfield but a negative 
Wassermann. In the clinic, 2 per cent only of 260 
new cases showed a positive darkfield compared with 
11 per cent in those taken in the office. This merely 
means that the more intelligent group comes earlier 
for this examination. The darkfield, has however, 
this drawback, the lesion heals so promptly that it is 
difficult to persuade the patient of the importance of 
continuing his treatment and the subsequent checks 
to eliminate the danger of heart and nervous system 
involvement. A large proportion of neuro-syphilis 
can only be attributed to a minor sore and frequently 
to some urethral lesion obscured in a gonorrheal in- 
fection years before. 

The primary sore was probably entirely over- 
looked. . This mild onset fails to stimulate our 
natural resistance and leaves the body open to at- 
tack in the late degenerative stages of the disease. 

(b) In about three weeks following the appear- 
ance of the chancre, the Wassermann becomes posi- 
If our patient does not arrive until this stage, 
he has lost 20 per cent of his chances of cure. 


tive. 


(c) This is the period when secondary throat 
and skin lesions appear. There is a slight increase 
in chances of cure due probably to the natural reac- 
tion of the body to disease at this period. At this time, 


too, we have our maximum period of danger from 


d 

is 

le- | 

te. 

nd 

ust 

for 

the | 

hat a 

ent a 

lity 

our 

al- 

Un- | 

ally 

rem 

rere 

fort 

ach 

nds 

t is 

or 

pare 

aper 

yard 

zone 

new 

they 

| 


14 Vircinta MeEpicaAL MonTHLY [ January, 


the involvement of the nerve and cardiac systems. 
These are particularly likely to occur from rest 
periods in treatment. It is our impression that these 
rest periods are caused to a large extent by the sys- 
tem of charging so much per treatment rather than 
charging by the month or year, since the former 
has a tendency to make the patient economize by de- 
ciding himself the amount of treatment which he 
needs rather than leaving this to his physician. 

The Wassermann is of its greatest value as a guide 
in the treatment of the disease during this stage of 
treatment. The slow gradual drop to negative and 
remaining so gives the best prognosis. If negative, 
the routine treatment may be followed out. If posi- 


Prognosis of Untreated Neurosyphilis 


(d) In the absence of symptoms, we now have 
about two years of a monotonous treatment carried 
out according to schedule. 

(e) Next is the critical period of two years, dur- 
ing which time we stop treatment, but check by a 
Wassermann every two months. Ninety-one per cent 
of infectious relapses will occur during this time. 
There is an 80 per cent chance of cure. If at the 
end of this time, an X-ray fails to show involve- 
ment of the aorta and a spinal fluid shows no in- 
volvement of the nervous system, it is highly improb- 
able that these complications will ever occur. 

(f) If your patient should not come to you until 
after this period, he has no chance of a complete 
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Paresis 5% 
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Inflammatory 
Types 15%| 
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tive and remaining persistently positive, the signifi- 
cance is very great. In a series of several hundred® 
Wassermann fast cases, only 6 per cent failed to 
show lesions somewhere in the body; 48 per cent in 
the central nervous system, 36 per cent in the cardio- 
vascular system, 32 per cent in the osseous system, 
with 11 per cent congenital. With these facts in 
mind, the positive Wassermann found in older people 
should not be dismissed after a few doses of potas- 
sium iodide. The essential thing here is not whether 
the blood Wassermann reaction continues positive, 
but what lesion causes it and whether this lesion is 
in the heart, nervous system or a less vulnerable lo- 
cation. 


Fig. I.—The Importance of Pre-symptomatic Diagnosis in Neuro-syphilis. 


“a 


cure. His symptomatic relapse will occur in an 
equal percentage of cases whether or not the Wasser- 
mann is positive. For this reason, the reading of the 
blood Wassermann is of no value as an index for 
treatment. Other than in the early late and early 
congenital, there is no chance of complete cure. 
Symptomatic cures are attainable in a large per cent 
with the exception of the advanced aortic lesions. 
II. The prevention of degenerative changes in the 
nerve, cardiovascular and congenital types is dis- 
cussed in a most clear and tangible manner in 
Moore’s “Modern Treatment of Syphilis”. The 
value of pre-symptomatic diagnosis to reduce de- 
generative changes in the nervous system from the 
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expected twenty-five to 5 per cent is shown in the 
illustration. 

Figure I shows the results to be expected under 
the usual treatments and those attained by adequate 
treatment of syphilis. To super-impose the lower 
curve on the upper would show the number of cases 
which can be arrested by early treatment. From 25 
per cent of all syphilis which develops neuro-syphi- 
lis, this can be reduced to 5 per cent. The 25 per 
cent is divided into 15 per cent meningo-vascular, 5 
per cent locomotor ataxia, and 5 per cent paralytic 
dementia. 

To discuss briefly these terms, the normal course of 
neuro-syphilis is outlined:? Neuro-syphilis is a con- 
tinuous process involving the nervous system, first 
as a period of invasion, then an inflammatory, and 
later as a degenerative process. The first two are 
far more amenable to treatment. The symptoms 
parallel the course of the disease; there is first the 
prodromal or asymptomatic period averaging nine- 
teen years in the untreated, fifteen in the treated. 
Asymptomatic neuro-syphilis is present in 32 per 
cent of all syphilis at eighteen months. The next 
stage is the meningo-vascular, occurring in 15 per 
cent of all syphilis and characterized by symptoms 
varying from stiff neck and headache to convulsions 
and coma. Approximately 80 per cent of these re- 
spond to adequate treatment though, if untreated, 30 
per cent progress to the degenerative stages. Ap- 
proximately 5 per cent of all syphilis ends in loco- 
motor ataxia; with adequate treatment, one-third of 
these may be arrested. Locomotor ataxia rarely 
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causes death directly, though the invalidism due to 
blindness, gastric crises and ataxia are worse. Pare- 
sis, representing the remaining 5 per cent of all 
syphilis, means a dementia with paralysis and com- 
plete inbecility. An interpretation of the groups of 
spinal fluid and the significance of each is shown in 
Figure II. This combination table is a key to in- 
terpret the types of spinal fluid change. The pro- 
portion is indicated which will develop symptoms 
and the type of symptom they will develop also is 
shown. Not only this, but the relative chances of 
preventing them by adequate and by inadequate 
treatment respectively is shown. 

On questioning the directors of the five labora- 
tories here, including the City Health Department, 
there is no knowledge of more than six routine spinal 
fluid examinations having been made in the absence 
of symptoms. Many examinations have been made 
after symptoms have developed, i.e., after the dam- 
age has been done. This is not meant as a criticism; 
the patients have not been educated to it, and no 
one seems willing to try to put it over. To em- 
phasize the importance of this examination my asso- 
ciate, Dr. L. C. Spengler, Jr., reports an examina- 
tion of ninety spinal fluids which he has done, forty- 
six from the office and forty-four from the public 
clinic. This small number serves only as a “straw 
to show the way the wind blows”. Five of these pre- 
sented symptoms and are not included since the 
point we wish to emphasize is the value of these 
tests in the pre-symptomatic period. Of the forty- 
five patients with a persistent positive Wassermann, 


Spinal fluid 
abnormalities 


Group 


Per cent 
| developing 
| symptoms 


Per cent 


I Increased cell count and/or globulin 
WaR negative 6 
Colloidal curve normal 


Clinical Degen- Meningo- 
cure erative vasc. 


Cells may or may not be increased Adequate 95 1.5 4 
Globulin positive Treatment 
Wak negative and colloidal curve 32 
positive or WaR positive with or Inadequate 18 7.5 75 
without a positive colloidal curve Treatment . 
III Cells usually increased Adequate 
Globulin positive 73 |_Treatment = 
Wak positive in all dilutions Inadequate 7.5 75 15 
Colloidal curve paretic | Treatment i 


Cell count less than 6 
Globulin negative 3.6 
WaR negative 
Colloidal curve normal 


Fig. II.—Interpretation of Spinal Fiuid Findings4 In Asymptomatic Neurosyphilis. 
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62.2 per cent (city 66.7 per cent; office 55.6 per 
cent) show changes in the spinal fluid and 37.8 per 
cent (city 44.4 per cent; office 27.8 per cent) showed 
a positive spinal fluid Wassermann. The high per- 
centage of asymptomatic neuro-syphilis in the persis- 
tent Wassermann fast cases shows the importance of 
this manifestation. 

Of the forty whose blood tests had become negative 
17.5 per cent (city 24 per cent; office 13.1 per cent) 
showed minimal spinal fluid changes and none 
showed more advanced changes. 


oo 
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III. By applying these figures to the key shown as 
Table II, we can estimate their prospects of future 
health by current methods and by adequate treat- 
ment respectively. In the 1,200 at the public clinic 
and the far larger number in the city, the proportions 
will not vary materially. 

The right hand side of the table interprets the 
chances of nerve involvement in those with a per- 
sistently positive blood Wassermann as compared 
with those with a negative blood Wassermann. In 
the normal spinal fluid column, one-third have posi- 


Normal Abnormal 


We find then, 41 per cent (city 50 per cent; office 
37.2 per cent) asymptomatic neuro-syphilis in our 
total cases at the stage at which they usually stop 
treatment. Apply this percentage to, the 1,200 
treated in our public clinic last year, and we have 
494 neuro-syphilis cases unrecognized. This is not 
meant as a criticism. One man in a few hours per 
week cannot adequately treat 1,200 syphilitic pa- 
tients a year. 

Figure III shows 59 per cent normal spinal fluids 
to 41 per cent abnormal spinal fluids in patients pre- 
senting no symptoms. Of the latter, 20 per cent are 


Normal 


Spina Fruios 
Fig. I11.—Routine Spinal Fluid Examinations. 


Columns 1 and 2 show the percentage of each group found in 90 cases. 
the percentage of fixed positive blood Wassermanns in each group of spinal fluid. 


group I, 14 per cent group II and 7 per cent group 


Group I 


Columns 4 to 6 show 


tive blood Wassermanns; group I spinal fluid tests 
shows two-thirds Wassermann fast, group II shows 
nine-tenths Wassermann fast, and group III shows 
one hundred per cent Wassermann fast. The op- 
posite is not true, however; a negative blood does not 
necessarily mean a negative group III spinal fluid. 
There are two cases of symptomatic neuro-syphilis 
with positive spinal Wassermanns and negative blood 
Wassermann tests in this series of ninety examina- 
tions. 

The modern treatment of syphilis does not stop 
entirely with the prevention of late neuro-syphilis 
Remarkable results have been attained even after 
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degenerative symptoms have appeared. Moore states 
that in paresis, patients receiving no treatment will 
have complete remissions in 4 per cent, and 80 per 
cent will die in four years from the onset. Of those 
receiving the routine drug treatment there are the 
same proportion of complete remissions but 65 per 
cent deaths in four years. With the modern fever 
therapy plus drug treatment, 35 per cent have com- 
plete remissions and only 7 per cent die in four 
years.‘ Almost as good results are being reported in 
primary optic atrophy.® 


Ann Arbor, of those with late syphilis, 80. per cent 
showed aortitis. 

These two observations, in which only 10 per cent 
out of 80 per cent were recognized, show the difficulty 
of its early recognition. 

(c) Of 1,936 late cases who had received routine 
treatment early and were followed by the Coopera- 
tive Clinical Group, only thirty-one developed cardio- 
vascular disease. 

This finding, corroborated by a number of ob- 
servers, demonstrates that no cardio-vascular syphi- 


Fig. IV. a. Normal heart and aorta. b. Syphilitic heart with aortitis. 
ec. and d. Antero-posterior and lateral view of aortic aneurysm. 


Cardio-vascular syphilis unfortunately does not 
present a label so easily read as the spinal fluid in 
neuro-syphilis. Three significant observations are 


quoted 


(a) Of 6,000 late cases, 10 per cent showed clini- 


cal evidence of this complication. 


(b) In a large autopsy series both in Berlin and 


lis develops in a patient receiving adequate early 
treatment. A fixed Wassermann reaction is present 
in 50 per cent of cardio-vascular disease. 

Dr. D. C. Smith, at the University of Virginia, is 
now having routine X-ray examinations of the heart 
made in all of his cases and his findings will be most 
interesting. We have been able to obtain X-ray pic- 
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tures in only nine of our late syphilis cases. One of 
these who had a Wassermann fast blood showed an 
aortitis. Two others presented symptoms but are 
shown in Figure IV as illustrative of what may be 
expected. 

Space does not permit a discussion of prenatal and 
congenital syphilis. The substance is that if a 
Wassermann is taken and treatment begun in the 
first half of pregnancy, there would be no congenital 
syphilis. We feel that if a child is born with con- 
genital syphilis and the physician has failed to 
make a Wassermann on the pregnant mother he 
should be liable to a suit for negligence. We call 
attention to a Bill signed March 18, 1938, by Gover- 
nor Lehman of New York, requiring every pregnant 
woman to have a standard serologic test for syphilis. 
The birth certificate must carry a statement that such 
a test has been made, or, if it has not been made, 
the reason for such failure to make it must be given. 
The results of the test are not recorded on the certifi- 
cate, however. It is estimated that in this one State, 
13,000 babies will be saved from death or disease 
every year. There are 4,000 children born with 
syphilis in New York State every year and 18,000 
still-births. It is believed that half of the still-born 
infants could be saved and all of the 4,000 syphilitic 
infections could be prevented if a diagnosis were made 
early in the mothers and they were given adequate 
treatment. Roanoke had forty-nine still-births and 
twenty congenital cases in 1937. The congenital 
cases were included among the two hundred and sixty 
reported at the public clinic in 1937. 

III. (a) We come to our third heading of “case 
finding and follow-ups”. For finding sources of in- 
fection in the early cases, the physician has the in- 
side track. A trained social worker, however, will 
have to seek out the contacts. They may run from two 
or three to a dozen or more from a single case. If 
these are sought out we would not have the small 
proportion of only 2 per cent positive darkfields in 
the early cases. A chart should be kept showing the 
source of each infection as in any other epidemic 
disease, and should be worked out by a person with 
plenty of time and enthusiasm, and cannot even be 
attempted as a side-line. We have here a minimum 
of 440 new cases per year of which 75 are recent 
acute infections and, to get our total number of cases, 
this should be multiplied by not less than ten. No 
adequate data are available on this point. We feel 
that in a disease this extensive, we should have a 
full-time man to conduct the clinic and this follow- 


up work. If it is not practical at present, it seems 
the State may furnish us a man for a year or more to 
educate both the physicians and the public in this 
important but neglected angle of our work. 

(b) Our next method of case finding is the lo- 
cation of the late cases. A routine Wassermann on 
all new members, at every establishment, would grad- 
ually accomplish this. Our Health Department 
found, on making a routine examination on 3,020 
food handlers, that 200 showed a positive Wasser- 
mann, that is 6.5 per cent in this adult industrial 
group. We have in our city, the following indus- 
trial plants employing 17,248 men. We hope to 
secure routine Wassermann tests on all of their em- 
ployees along with the routine physical examinations, 

There were in our city during 1937 at: 


4,700 
6,513 
356 
Handlers Group 3,120 
Units employing 100-200 ______---_-_____- 1,000 


(These are Harris Hardwood, Walker Foundry, Leas 
& McVitty, Comas Cig. Mfg. Co., Neuhoff, Stone Printing 
Co., and the Times-W orld.) 


Of this 17,248 wage earners, we expect 6.5 per 
cent positive Wassermanns or approximately 1,131 
positive Wassermanns to be found. This assumes 
that the percentage is the same among all groups. 
We believe 1,000 would be a conservative estimate. 

Of this 1,000 persons with syphilis, 25 per cent or 
250 will eventually develop neuro-syphilis. This 
250, by adequate treatment, could be reduced to fifty. 
Adequate treatment includes a spinal fluid test to 
see which ones now have asymptomatic neuro-syphi- 
lis. 

To present actual numbers seems a bit fantastic. 
These results or better will come in our day. Some- 
thing will be accomplished gradually by its educa- 
tional value which will lead to a far higher standard 
of treatment in the earlier cases. 

IV. In regard to our fourth heading of the “Atti- 
tude of the Physician” which is really the source of 
information to the public, we feel that an informed 


public is an essential for two reasons: first, to secure § 


necessary funds to treat the large number of indigents 
affected by this condition, and, second, to secure the 
cooperation of our own patients in carrying out their 
treatments. To secure and deserve the confidence of 
the public, we should have an approximately uni- 
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form method of treatment, and for this, the recent 
pamphlet on “Management of Syphilis”, sent us by 
the State Health Department, should be a basis. 
This book represents the latest and most accurate 
information compiled by the United States Public 
Health Service for our use. It contains all necessary 
information for the treatment of early syphilis. 

I feel that it is our responsibility to cooperate in 
every way with the Public Health Service and not, 
by a few words of disparagement, to counteract their 
work in sources where we may have a great deal of 
influence. Our tendency is to under-estimate our 
own importance in the education of the public in 
matters of this type. 

We are grateful to the Roanoke Health Depart- 
ment and to the public clinic for their help to us in 
securing information as to the number of cases and 
supplying the forty-four cases necessary for spinal 
fluid tests in the clinic. We also appreciate the co- 
operation of the State Health Department which went 
over 103,000 Wassermann reports done in 1937 to 
give us the necessary 6,000 which came from 
Roanoke and Roanoke County; also to my associate, 
Dr. L. C. Spengler, Jr., who has aided me in com- 
piling this information, in preparing the slides, and 
who has done and examined the ninety spinal fluids. 

To make a résumé of the above statements, syphilis 
should be treated by schedule with a laboratory con- 
trol through blood and spinal fluid tests. Compli- 
cations must be arrested or prevented by early recog- 
nition. Our offices and clinics should not be 
“Arsphenamine filling stations” at so much per shot. 
To treat all alike is to overlook the 20 per cent which 
may be saved by adequate treatment. This does not 
include the heart and congenital cases to be elimi- 
nated by adequate, early treatment and an efficient 
case finding organization. 

The key to success is an interested and informed 
medical group with the cooperation of trained social 
workers. 

The United States Public Health Service has ar- 
ranged points at which intensive courses in training 
in syphilis treatment and prevention are taught. Dr. 
T. B. Turner, of Johns Hopkins, states that from 
six months to one year is essential for this training. 
It is apparently not practical to have a full-time man 
here trained in this manner at present. We feel that 
if the State should furnish such a man for a year, 
with some additions to our present organization, this 
work could be carried on. 
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We feel that the 1,200 cases under treatment in 
our public clinic in 1937 are entirely too much for 
one man to handle in a few hours each week. To 
render them non-contagious is not enough. To give 
them individual diagnosis and proper treatment re- 
quires the work of a full-time trained man. The 
further heat therapy which will be necessary in many 
of the advanced nerve cases could be handled by an 
arrangement with the University of Virginia or our 
State asylums. It should not be necessary that these 
should be advanced cases; it should be available to 
the early cases when a diagnosis has been made. 

To those of us satisfied with our present status, 
we suggest a visit to the Veterans Facility here, 
which has 140 out of 670 inmates of this institution 
there as a result of this disease. We also call atten- 
tion to the annual attack rate per 100,000 in 1935 as 
compared with other countries, which shows the fol- 
lowing: 


Great 47 cases 
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Medical Arts Building. 


Discussion 


Dr. Ottis L. ANDERSON, Director, Division of Venereal 
Disease Control, Virginia State Department of Health: 
I have thoroughly enjoyed Dr. Butler’s paper and wish to 
compliment him on a very excellent and comprehensive 
presentation. 

The expectancy of 440 new cases of syphilis in Roanoke 
City and County next year, as stated by Dr. Butler, I be- 
lieve is definitely conservative. A further consideration 
of the material presented by Vonderlehr ef al. in the 
Chicago study reveals a somewhat higher prevalence rate 
when the distribution of white and colored population is 
evaluated. 

The Chicago study included a population group in 
which only 7 per cent were colored. Therefore, in com- 
puting the prevalence of syphilis is a southern city and 
county with a colored population of about 15 per cent, 
this racial distribution of the disease will have to be com- 
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puted separately to arrive at the true expectancy. The 
small group of 7 per cent colored in the Chicago study 
was found to have a rate eight and one-half times greater 
than the white race. If we apply the color specific rates 
of the Chicago study (white 28 per 10,000 and Negro 
237 per 10,000) to the white and colored population of 
Roanoke City and County we would obtain 642 cases as 
the total expectancy for the year, divided into 256 white 
and 386 colored. 

A recent survey of a representative city in Virginia 
revealed an annual rate of 59 new cases of syphilis per 
10,000 white population and 287 new cases per 10,000 
colored population. Applying these rates to the two 
races in Roanoke City and County, a total expectancy of 
1,007 new cases of syphilis would occur next year. These 
are divided into 539 white and 468 colored. 

The emphasis on the prevention and management of 
neurosyphilis and cardiovascular syphilis is indeed timely. 
According to studies made by the Cooperative Clinical 
Group, the approximate chance of development of late 
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syphilis when early syphilis is untreated is: cardiovascular 
45 per cent and neurosyphilis 25 per cent. If treatment 
is administered early and adequately, the chance of de- 
veloping cardiovascular syphilis is reduced to + per cent 
and neurosyphilis to 6 per cent. 

I agree whole-heartedly with Dr. Butler in the statement 
that too few spinal punctures are made. It should be a 
routine procedure before beginning treatment in a case 
of latent or late syphilis, as well as at the time of dis- 
charge when treatment has been completed. A persistently 
positive serologic test in early syphilis, after six months 
of continuous therapy, is strong presumptive evidence of 
neurological involvement and is an indication for spinal 
fluid study. If spinal fluids were studied in the above 
manner, many cases of asymptomatic neurosyphilis would 
be found in time to avoid the late crippling manifestations 
of tabes, paresis, etc., and in those whose fluid shows more 
extensive invasion, progression may be arrested in time 
to prevent, or at least ameliorate, the late manifestations 
of the disease. 


Many articles have appeared in the medical litera- 
ture during the past decade on the subject of lympho- 
granuloma venereum and its relationship to benign 
rectal strictures. Prior to the introduction of Frei’s! 
intracutaneous test in 1925, non-malignant and non- 
traumatic strictures of the rectum were thought to be 
due to syphilis, tuberculosis or gonorrhea. This ex- 
planation was accepted not because these diseases 
could often be demonstrated but because rectal stric- 
ture occurred most frequently in colored women and 
their vulnerability to these conditions was traditional. 
Every dispensary in the South had its quota of un- 
fortunates who returned at irregular intervals for 
rectal dilatation. 


TERMINOLOGY 

The introduction of the Frei test showed that the 
large majority of these strictures were caused by 
lymphogranuloma venereum. This condition, when 
applied to both sexes, has been variously called 
lymphogranulomatosis inguinalis, subacute adenitis 
with purulent intraganglion, non-tuberculous granu- 
lomatous lymphadenitis, hypertrophic bubo, tropical 


*Read before the sixty-ninth annual session of the Med- 
ical Society of Virginia, at Danville, October 4-6, 1938. 
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bubo, strumous bubo, climatic bubo, pestis ambulans, 
Nicolas-Favres disease, fourth venereal disease and 
sixth venereal disease.” 
INCIDENCE 

This condition was formerly thought to be a tropi- 
cal and semi-tropical disease but in recent years cases 
have been reported from all parts of the world. 
Males appear to be affected slightly more often than 
females. This difference may be more apparent than 
real due to the superficial lymph drainage of the 
initial lesion in the male. 


PATHOLOGY 

Lymphogranuloma venereum is caused by an ul- 
tramicroscopic virus which is transmitted during 
coitus. After an incubation period of one week 2 
transient, painless ulceration appears on the genitals. 
Several weeks later the lymph nodes draining the 
initial lesion become edematous and the lymphoid 
tissue undergoes hyperplasia with fibrosis and ab- 
scess formation. The lymph nodes involved neces- 
sarily vary with the sex of the patient and the loca- 
tion of the primary lesion. 

Lee and Staley,’ in their well illustrated article, 
briefly review the lymphatic drainage of the external 
genitals, as follows: 
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(In the male)—‘‘The glans penis and prepuce 
drain primarily to the inguinal lymph nodes. These 
have connection with the iliac nodes above. An oc- 
casional lymph-vessel leads directly through the 
femoral canal and abdominal muscles from the glans 
penis and prepuce to the iliac and hypogastric lymph 
nodes. A number of anastomoses are present be- 
tween the lymph vessels of the glans penis and pre- 
puce and the skin of the scrotum and there is a rare 
direct connection with the anal region. The skin of 
the scrotum drains chiefly to the inguinal nodes. 
The abundant connections of the skin of the scrotum 
with the anal region are of great importance as this 
connects indirectly the penis and the cutaneous 
lymphatic network of the anus.” 

(In the female)—‘“The clitoris and vulva drain 
principally to the inguinal nodes. As in the male, 
direct trunks lead to the iliac and hypogastric nodes. 
The lymphatics of the posterior portion of the vulva 
have extensive connections with the cutaneous lym- 
phatic network of the anus. In both sexes many com- 
munications exist between this anal network of lym- 
phatics and Gerota’s nodes at the ano-rectal junction. 
The cutaneous and lymphatic network is approxi- 
mately two centimeters within the anal orifice and 
Gerota’s nodes are four centimeters higher. The con- 
nections between the lymphatic vessels of the poste- 
rior vaginal wall and the anus are quite free. The 
lower third of the vagina drains chiefly to the iliac 
and hypogastric nodes. Anastomoses with the vulva 
are also present. The middle and upper thirds of 
the vagina drain to the iliac and hypogastric nodes, 
and the uterus to the preaortic, utero-vaginal, su- 
perior, hemorrhoidal and sacral lymph nodes.” 


The foregoing description explains the frequency 
of inguinal bubo and the comparative rarity of 
rectal stricture in the male and the high incidence 
of rectal stricture and relative freedom from inguinal 
bubo in the female. 

In the female the rectal wall, drained by the in- 
volved peri-rectal lymph nodes, becomes edematous 
and secondarily infected. A proctitis develops and 
a superficial ulceration of the lower rectum is a 
rather constant early finding. After several months 
or years a fibrosis of the surrounding lymph nodes 
and peri-rectal tissues occurs and a stricture results. 
Peri-rectal abscesses, rectal fistulae and hemorrhoids 
are frequent complications. 


The systemic effects of lymphogranuloma vener- 
eum are often striking. Abdominal pain, an irregu- 
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lar fever and marked weakness usually occur early 
in the condition. 
quently develops. As the condition progresses, amy- 
loid changes in the kidney and various degrees of 
cardio-vascular-renal disease are prone to develop. 

Several patients in our series have shown mental 
symptoms. 


A severe secondary anemia fre- 


These patients deteriorate rapidly and 
many are semi-invalids before the onset of obstruc- 
tive symptoms bring them to the hospital. 


TREATMENT 

The treatment of rectal strictures has been gen- 
erally unsatisfactory. Numerous remedies have been 
suggested but none has proved specific. Antimony 
and potassium tartrate and fuadin have been widely 
used but with little success. Foreign protein, Frei 
antigen intravenously, tuberculin, copper ammonium 
sulphate and sulfanilamide have been given. X-ray, 
diathermy, Elliott therapy and carbon dioxid snow 
have been used locally. Operative procedures have 
varied from simple dilatation of the stricture to ab- 
domino-perineal resections. The formation of a 
colostomy early in the disease followed by digital 
dilatations has gained increasing favor during the 
past few years. 


Dilatation of the stricture in lymphogranuloma 
venereum is a hazardous procedure for the fibrous 
band frequently tears and if the rent occurs in the 
anterior rectal wall a generalized peritonitis results. 
The majority of these strictures are situated from 
three to eight centimeters from the anus. In the fe- 
male the cul-de-sac of Douglas is only 5.5 cm. from 
the anal orifice. Any stricture in the female that re- 
quires the introduction of the index finger past the 
second joint in order to reach its upper limit is 
potentially dangerous. Every large series of rectal 
strictures has included fatalities from this cause and 
we recently had a death four days after gentle dilata- 
tion of the rectum and removal of biopsy. Peritonitis 
may follow dilatations in which the rectal wall is not 
torn. Death in these cases is the result of infection 
being massaged through a diseased rectal wall or 
rupture of an abscess into the free peritoneal cavity. 
Occasional spontaneous perforations of the rectum 
have been reported in this condition. In order to 
obviate these dangers in recent cases we have com- 
bined a colostomy with a chemical and mechanical 
obliteration of the cul-de-sac. 

The method superficially resembles the Mosch- 
cowitz* procedure for rectal prolapse but the pur- 
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pose of the operation and the technic are entirely 
different. 

In brief, the method is as follows: Under spinal 
anesthesia and with the patient in marked Trendelen- 
berg position a left paramedian incision is made. 
Diseased tubes and ovaries are removed. The in- 
testines and parietal peritoneum are protected with 
moist sheets. The peritoneum lining the cul-de-sac 
is painted with one-half strength tincture of iodine. 
Care is taken that the iodine comes in contact only 
with the area that will be covered by subsequent 
sutures. The cul-de-sac is then obliterated by purse 
string sutures of chromic catgut that include the 
lateral wall of the rectum and the parietal peritoneum 
of the pouch of Douglas. The sutures are tied in 
pairs to prevent distortion of the rectum. A final 
continuous suture approximates the posterior surface 
of the broad ligaments to the posterior parietal peri- 
toneum and the anterior wall of the sigmoid. Care 
is taken in suturing to avoid the tubes, ovaries, 
ureters and pelvic vessels. A double-barrelled colos- 
tomy is made through a left McBurney incision. The 
loop of sigmoid is supported on a glass rod passed 
through the mesentery and the bowel is opened later 
with the cautery. This may remain as a permanent 
colostomy or the continuity of the bowel may be re- 
stored extraperitoneally at a later time. 

The infection diminishes after diversion of the 
fecal current and the proctitis disappears. The 
stricture softens and responds to dilatation. The 
danger of peritonitis is obviated and, if desired, 
further local operative procedures may be carried out 
through the rectum with safety. Cases have been 
reported in which the stricture recurred after closure 
of the colostomy and restoration of the continuity of 
the bowel. We have not closed any of these colos- 
tomies and do not know if the stricture will recur but 
we feel that the safety afforded by obliteration of the 
cul-de-sac has justified its use should no further 
benefit result. 

The pre-operative care of these patients is im- 
portant. On admission a rectal examination is made 
to determine the location of the stricture and the 
degree of stenosis. If the stricture is within the 
danger zone and does not permit the free passage of 
the index finger, further local procedures are de- 
ferred until they can be carried out under direct 
vision. A Frei test and formalgel determination are 
made. A biopsy is taken to rule out possible asso- 


ciated carcinoma. A high caloric, low. residue diet 
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is given with mineral oil. Blood transfusions are 
given if the hemoglobin is below 60 per cent. Hot 
rectal irrigations cleanse the rectum and potassium 
iodide by mouth allays the discomfort. 

All cases with definite rectal strictures are operated 
upon as soon as their condition permits.. If the 
proctitis is severe and the Frei test is positive we 
now feel that a colostomy with obliteration of the 
cul-de-sac is indicated before an actual stricture has 
formed. 

Following operation hot rectal irrigations are given 
by inserting the enema tip into the lower stoma of the 
colostomy and the patient is directed to continue this 
after her return home. The stricture is dilated in 
the out-patient department at frequent and regular 
intervals. These patients return for dilatations with 
surprising regularity following operation. This is 
due in part to the relative painlessness of dilatations 
after a colostomy has been established and also to 
the desire of the patient to facilitate her recovery in 
order that the colostomy may be closed. 

Ten patients have received this operative treatment 
during the past eighteen months. No patients have 
died and all have been benefited by this procedure. 
They are now being followed in the out-patient de- 
partment and I hope to be able to report on their 
ultimate result at a later time. 


CONCLUSIONS 
1. The majority of non-traumatic and non-malig- 
nant rectal strictures are the late results of lympho- 

granuloma venereum. 

2. The treatment of this condition has been gener- 
ally unsatisfactory. 

3. A new operative treatment has been described 
which has given encouraging results in our hands. 

This method, in brief, is the formation of a double- 
barrelled colostomy and a chemical and mechanical 
obliteration of the cul-de-sac. The colostomy aids 
by diverting the fecal current and promotes healing 
of the diseased segment of bowel and obliteration of 
the cul-de-sac permits dilatation of the stricture or 
other local procedures without danger of peritonitis. 
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DIscussIoN 

Dr. Henry Lez, Roanoke: My experience with different 
types of therapy in non-malignant strictures of the rectum 
has been most disheartening. A permanent colostomy 
alone gives little relief and serums proved entirely un- 
satisfactory. I have nothing to add to this paper but that 
this is apparently an excellent solution, and the only one 
with which I am acquainted that has very much promise. 

Dr. J. SHELTON Horstey, Richmond: I am very much 
interested in Dr. Warthen’s method. I never had occasion 
to adopt it myself—I don’t get many cases of this kind— 
but I am sure if I did, I would try to carry out Dr. 
Warthen’s procedure. 

The thing that impresses me particularly is that it is 
based on good physiological and pathological grounds, 
and there isn’t any operation of the gastro-intestinal tract 
which should not be based on these grounds,—first of all, 
by giving rest to the diseased tissue by colostomy, and, 
second, preventing infection from spreading. Any tissue 
that is inflamed stands trauma very poorly. Recognizing 
these two facts, obliterating the cul-de-sac so as to prevent 
the spread of infection by rupturing into the peritoneal 
cavity, and giving rest to the tissue by a colostomy, strikes 
me as being very valuable, particularly for this type of 
operation. 

Dr. REUBEN F. Simms, Richmond: I want to congratu- 
late Dr. Warthen for bringing this subject to our attention. 
From every State in the United States cases of lympho- 
granuloma have been reported. Unfortunately, it has 
gotten into literature as lymphogranuloma inguinale; I 
think Dr. Warthen’s term is a much better term. 

Following his operative procedure, I would suggest the 
use of tartar emetic and vaccine, because we can’t tell just 
how far up his pathology extended, and there have been 
cases where colostomies were performed, only to find 
stricture at a higher point or to develop at a later date. 
Tartar emetic and vaccine treatment, I believe, would help 
to rule out this possibility. 

Dr. R. A. NicHots, Jr., Richmond: This condition has 
had a great deal of interest to me for a long while. I 
think Dr. Horsley brought out an interesting point—that 
in his private work he sees very few of these cases. In 
my practice, I have had one case of lymphogranuloma 
venereum, but have seen numerous cases in clinic work. 
Whether or not that condition accompanies poor hygienic 
habits, or filth, remains to be proved, but it does seem to 
fall in that category. 

The experience I have gained with the antimony prepa- 
rations and iodides, that were, strongly recommended, 
has placed them in the same category as the usual variety 
of hair tonics, and I have never seen any very gratifying 
results from their use, and I think this paper is extremely 
timely for that reason. 
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These individuals are sick; their condition is extremely 
chronic, as most pathologists send us back a report of 
granulomatous tissues, which may not mean anything 
definite. I think there is little chance to cure by any 
means less radical than this, and I think a good deal of 
publicity of a safe procedure—regardless of how radical— 
by which these individuals could live with a degree of 
comfort, would be a great thing for humanity. 


Dr. ARTHUR S. BRINKLEY, Richmond: I want to compli- 
ment Dr. Warthen on what looks to be really a panacea 
for this condition. I remember distinctly when on the 
service of the late Dr. Willis at St. Philip’s Hospital we 
used to have quite a number of these cases coming in. I 
recall three cases in which dilatations had been attempted; 
peritonitis set in, and two out of the three died. It looks 
like Dr. Warthen has the solution to this proposition. If 
we could get these cases early and do a colostomy, I believe 
we could cure more of them. 


In all of the cases we had, there was almost total ob- 
struction, and a colostomy was performed first, and then 
resection. There is so much fibrous tissue in this disease 
that I am a little doubtful as to whether we are going 
to cure all of them or not—that is, whether they will 
ever return to normal. If we could get them earlier, per- 
haps we could, but the average clinic case does not present 
himself for surgery until there is almost total obstruction 
of the bowel. 


I want to thank Dr. Warthen again for his presentation. 

Dr. WaRTHEN, closing the discussion: Dr. Simms men- 
tioned the use of tartar emetic and vaccine. We used 
fuadin and tartar emetic before we started the present 
operative treatment, and continued to use it for some time. 
Our results from medication alone were not encouraging, 
and we have about given up both those remedies. Maybe 
we have not given them a fair test, but we could not see 
any results from their use. 


There is another thing I would like to bring out, in con- 
nection with Dr. Simms’ discussion. We have seen two 
cases in which the granulomatous process more or less 
filled the pelvis, and involved all of the small bowel in 
the pelvis. The intestines were plastered together with 
old adhesions, but in neither case had a stricture appeared 
in the small bowel. We have fibrosis surrounding the 
rectum because of the encircling lymphatics, but in the 
small bowel it does not behave the same way. 


Dr. Brinkley expressed doubt as to whether these pa- 
tients will ever have a total return to normal, and I agree 
with him heartily. This is a preliminary report; whether 
these patients will ever have a normal rectum is prob- 
lematic. I hope later to be able to tell you what happened 
to these patients. But I do believe that the safety from 
peritonitis that this procedure affords, plus the opportunity 
for dilatation and the use of heat, makes this operation 
worth while. 


In closing, I want to thank Drs. Lee, Horsley, Simms, 
Nichols, and Brinkley for their very considerate discussion. 
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SULFANILAMIDE, WITH REPORT OF THE TREATMENT OF A 


Probably the most outstanding medical achieve- 
ment of recent years has been the development of 
sulfanilamide and its use in the treatment of hemo- 
lytic streptococcic infections and more recently of 
other infections. 

Sulfanilamide was first prepared in 1932 by 
Meitzch and Klarer.! In 1935 Domagk demon- 
strated its bacteriostatic effect upon streptococcic in- 
fections in mice. Satisfactory results in the treat- 
ment of human puerperal infection were reported in 
1936 by Colebrook and Kenny.’ However, it was 
not until the convincing report of Long and Bliss,” 
of Johns Hopkins, in November, 1937, before the 
Southern Medical Association, giving a summary of 
the dramatic results achieved in the treatment of 
streptococcic infections in humans, that the interest 
of the medical profession was aroused. 

In severe infections an initial dose of eighty grains 
of sulfanilamide in twenty-four hours is usually 
sufficient. The drug should be given at four-hour 
intervals day and night. After two days the dosage 
may be reduced to sixty grains for the next two days, 
then to forty grains, depending upon the clinical 
course, toxic symptoms, etc. If it is necessary to 
use the drug hypodermically, prontosil solution may 
be used in dosage of about 100 c.c. the first day 
(1 c.c. per lb. up to 100 Ibs.), and then reduced to 
half this amount. 

If blood sulfanilamide determinations are avail- 
able it is desirable to have a blood concentration of 
10 mgms. per 100 c.c. of blood in severe infections 
and 4 to 7 mgms. in mild infections. 

While in the average case sulfanilamide is well 
borne, a number of toxic reactions’ have been re- 
ported. These include acute hemolytic anemia, 
agranulocytosis, optic neuritis and a number of skin 
eruptions. 

Mild toxic symptoms are general malaise, head- 
ache, anorexia, vertigo, tinnitus, and nausea. 

Moderate toxic effects are cyanosis, numbness or 
tingling of the hands and feet, skin rashes, abdomi- 
nal pain, diarrhea, fever, acidosis, and intoxication. 
Severe toxic symptoms may be collapse, fever, and 


*Read before the Medical Association of the Valley of 
Virginia, May 26, 1938, at Harrisonburg, Va. 


CASE OF PUERPERAL SEPTICEMIA.* 


ALEXANDER F. ROBERTSON, JR., M.D., 
Staunton, Virginia. 


rapid pulse, leucopenia or agranulocytosis, hemolytic 
crisis, and jaundice. Mild effects may be disre- 
garded. Moderate toxic effects should lead to reduc- 
tion in dosage. Severe toxic effects demand an im- 
mediate withdrawal of the drug, forcing of fluids, 
and sometimes transfusions. 

To avoid toxic effects the drug should be used only 
under the careful supervision of a physician. No 
saline cathartics or sulphates should be used while 
giving sulfanilamide. Ten grains of sodium bi- 
carbonate should be given with each dose to guard 
against acidosis. The blood should be examined 
frequently to determine the presence of leucopenia 
or anemia. Toxic symptoms should be looked for 
and appropriate treatment instituted promptly. 

The following case is reported on account of the 
dramatic recovery of an apparently moribund pa- 
tient: 

A white female, aged thirty-one, was admitted to 
the King’s Daughters’ Hospital March 23, 1938. 
She gave a history of inflammatory rheumatism in 
childhood, followed by heart trouble. One month 
before admission to the hospital she had a long 
drawn out labor, followed by headache, generalized 
muscular pain, chills, fever and a vaginal discharge 
with a disagreeable odor. 

Physical examination showed a critically ill pa- 
tient with waxen pallor, clammy skin, rapid, shallow 
respirations and no perceptible radial pulse. Tem- 
perature 102.4. The heart was enlarged, the apex 
being 12 cm. from the midsternum in the sixth in- 
tercostal space. There was a loud systolic murmur 
heard all over the precordium. The heart tones were 
very poor. The blood pressure was 78/60. 

The liver was enlarged two fingers’ breadth below 
the costal border and there was tenderness and rigid- 
ity in both lower quadrants of the abdomen. There 
was a slight bloody vaginal discharge with a dis- 
agreeable odor. Physical examination was otherwise 
negative. Blood examination showed red blood cells 
2,600,000; hemoglobin 50 per cent; leukocytes 


14,200, with a shift to the left on differential count. 


Wasserman negative. Blood culture non-hemolytic 
streptococci. 
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The day after admission the patient was started on 
sulfanilamide fifteen grains every four hours. After 
receiving seventy-five grains she became cyanotic, 
tired, and developed labored respirations and a weak 
irregular pulse. The dose of sulfanilamide was re- 
duced to ten grains every four hours and she was 
given a transfusion of 300 c.c. of citrated blood. 
She had an immediate severe reaction, became irra- 
tional, and for several hours death appeared im- 
minent. The next morning after a very restless night, 
active nausea occurred and sulfanilamide was dis- 
She was given 10 c.c. doses of prontosil 
intramuscularly every four hours for the next four 


continued. 


days. By this time she was very much improved and 
was put back on sulfanilamide, seven and one-half 
grains every four hours. The following day her tem- 
Sulfanilamide, five grains 
every four hours, was given for two more days and 
then discontinued. Blood cultures March 28, 31, 
and April 11 were sterile. An elevation of tempera- 


perature was normal. 


ture on April 11 was due to the unexpected develop- 
ment of chicken-pox to which she had been exposed 
before admission to the hospital. 

The patient was finally discharged after thirty- 
eight days in the hospital. Her abdominal tender- 
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ness had cleared up and her general condition was 
fairly good. 


COMMENT 

Judging from the clinical symptoms of this case 
and the recovery after sulfanilamide therapy it is 
probable that the causative organism was a hemolytic 
streptococcus. The absence of additional positive 
blood cultures prevented further study of this point. 
This patient was seen by a number of consultants 
and for a period of about a week she appeared in 
The one transfusion of blood which she 
received was nearly fatal and apparently retarded 
her response to sulfanilamide. 
with decompensation, added gravity to her puerperal 


extremis. 
Her heart lesion, 


infection and made her recovery more noteworthy. 
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DIVERTICULITIS OF THE CECUM—WITH CASE REPORT.* 


J. Stuart Staey, M.D., 
Marion, Virginia. 


Diverticula may be noted at all points along the 
intestinal tract from the pharyngo-esophageal junc- 
tion to and including the rectum. Diverticula may 
also be found in the bladder, the urethra, the ureter, 
and the biliary and pancreatic ducts though these are 
far less common than those of the alimentary canal 
itself. Such out-pouchings are far more frequently 
found in the colon and particularly in the sigmoid 
portion of the colon. Rankin and Grimes state that 
approximately 5 per cent of all the colon X-rays 
made for symptoms show the presence of sacculations 
in some portions of the large bowel. 

In 1849 Cruvilhier adequately described divertic- 
ula of the colon. 

The terms “chronic adhesive peritonitis” and 
“peri-diverticulitis”, introduced by Virchow in 1853, 
marked the begining of pathological studies. 


*Read before the Southwestern Virginia Medical Society 
at Abingdon, Va., April 14, 1938. 


Edwin Beer in 1904 offered a very comprehensive 
consideration of the etiology and pathology. The 
first record of operative cases was made three years 
later by Wilson, Griffin and W. J. Mayo. Since that 
time the literature regarding this subject has become 
quite voluminous, and the importance of the con- 
dition in any differential diagnosis of abdominal 
symptoms has become increasingly apparent. More- 
over, clinical and pathological considerations, for- 
merly not even considered, are becoming daily of 
more apparent clinical importance. 

The frequency of the occurrence of diverticula in 
various localities is given by Rosedale as in the fol- 
lowing order: (1) colon, (2) Meckel’s diverticu- 
lum, (3) duodenum, (4) pharynx, (5) esophagus, 
(6) stomach, and rarest of all in the jejunum. 


On the contrary, Vernon C. David declares from 


the review of the literature that the most commonly 
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observed sites are in the upper and middle portion of 
the esophagus, the duodenum, the jejunum (Meckel’s 

diverticulum), the colon and the bladder. The most 

unusual sites, according to him, are the larynx, the 

lower end of the esophagus, the stomach, the ileum, 

the ureter, the urethra, and the biliary and pancre- 

atic ducts. 

Apparently the most satisfactory classification of 
diverticula is that based on their origin, into the con- 
genital and acquired types, because so-called true 
diverticula containing all of the layers of the struc- 
ture from which they take origin may be either con- 
genital or acquired and may eventually change into 
so-called false diverticula. In the latter instance, 
the herniating mucosa and sub-mucosa is the most 
conspicuous structure present in the false diverticu- 
lum. 

From the first description to the present, various 
suggestions have been made relative to the etiology. 
These theories vary from muscle weakness, neuro- 
muscular dysfunction, increased intracolonic pressure, 
potential weak spot in the intestines at the site of the 
entrance of the blood vessels, and vascular, stasis, to 
the degenerative changes of senility. 

None of these theories has proved entirely ade- 
quate. The two outstanding etiological factors from 
the clinical standpoint seem to be age and constipa- 
tion. The vast majority of cases appear in patients 
beyond forty years of age and patients almost in- 
variably give a history suggestive of a sluggish 
colon. 

Clinical considerations demand that the possibility 
of disease of a Meckel’s diverticulum be considered 
in the differential diagnosis. 

The term diverticulosis connotes the presence of 
sacculations from the intestinal wall, while diverticu- 
litis implies the varying changes which occur as a 
result of irritation and inflammation; and since it is 
only as a result of the clinical symptoms caused by 
these last-named processes that the patient usually 
seeks medical aid, it is only with diverticulitis that 
we are particularly concerned. 

The large bowel, it seems generally agreed, is more 
frequently the site of diverticula than is any other 
structure in the body, and it is with this large group 
of cases that this paper proposes particularly to deal. 

Contrary to the lack of uniformity of opinion re- 
garding the etiology of diverticula of the colon and 
of the rest of the alimentary tract in general, it is 
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to be noted that the most commonly observed divertic- 
ulum of the ileum is the persistent intra-abdominal 
vitelline duct which was first accurately described by 
Johann Friedrich Meckel and comes down to us as 
the familiar Meckel’s diverticulum. Here the etiol- 
ogy is definite. The vitelline duct connects the yolk 
sac with the mid gut and normally becomes oblit- 
erated in the seventh or eighth week of fetal life. 
The atrophy begins at the distal end and progresses 
until the bowel lumen is reached. Complete failure 
of obliteration will leave a double connection with 
the ileum at one end and with the umbilicus at the 
other from the latter of which feces will discharge. 
Obliteration at both ends will leave a double con- 
nection by a fibrous cord either to the umbilicus or 
to the bowel. Such a remnant may give rise to tu- 
mors of various types. Cysts, carcinoma, sarcoma 
and malignant myoma have been reported. Oblitera- 
tion at the distal end leaves a tube of varying length 
connected with the ileum and connecting with its 
cavity. It may be found at any point of the small 
intestine below the duodenum, the usual location 
being from ten to twenty inches above the ileo-cecal 
opening. Its usual attachment is ante-mesenteric, 
and its length varies from a small protrusion to one 
(reported by Moll) thirty-three and one-half inches 
long. 

Its distal end may be free or attached by a fibrous 
band to the umbilicus, mesentery or adjacent organ. 
In shape, it is spherical, conical, bulbous, or some- 
what like the finger of a glove. Its walls consist of 
the known coats of the ileum, possessing at times 
Lieberkuhn’s follicles, Peyer’s patches, gastric mu- 
cosa and even accessory pancreatic tissue. Its in- 
cidence, as estimated from autopsy statistics, varies 
from 1 to 4 per cent in different series of cases. 

This interesting remnant is responsible for a num- 
ber of abdominal conditions which carry a poten- 
tially high mortality. 

It is a prolific cause of intestinal obstruction from 
volvulus or intussusception as a result of its attach- 
ment to the umbilicus or some other portion of the 
parietal peritoneum, mesentery or intestine. The 
average age of complications from this source is 
thirteen years, with 49 per cent of the forty-two cases 
reported by Hertzer and Gibson under ten years of 
age. 

Inflammation of Meckel’s diverticulum simulates 
very closely that observed in the appendix both as 
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regards the symptoms, and the sequence of pathologi- 
cal evidence dependent upon it, for it causes diverti- 
culitis peri-diverticulitis, abscess and perforative 
peritonitis. 

With the history of persistent umbilical fistula or 
the finding of an ileo-colic intussusception in a sub- 
ject beyond the age of infancy, Meckal’s diverticulum 
is suggested. So, also, are right-sided appendiceal 
symptoms where the appendix is known to be absent. 

X-ray studies peculiarly enough have proven of 
very litle value in the recognition of Meckel’s di- 
verticulum, probably because those confronted with 
the acute symptoms due to this condition have been 
fearful of roentgenographic examination as well as by 
the apparent inexplicable but none the less verified 
fact that they do not visualize well during such an 
examination. 


The important lessons to be learned from the liter- 
ature on Meckel’s diverticulum are that its complica- 
tions possess an inherently high mortality; and a 
prompt diagnosis at least of an abdominal emergency, 
with consequent operation, is important. Where such 
diagnosis has been made and operation performed, 
the surgeon must beware upon finding a normal ap- 
pendix. Under such circumstances careful inspec- 
tion and examination of the ileum, at least the last 
fifteen inches, should be carried out in order not to 
overlook what may be a very obvious and very dan- 
gerous condition for the patient. In view, too, of the 
possible dangers of a Meckel’s diverticulum, it should 
be removed when encountered in the course of opera- 
tion for other lesions, and, indeed, might justify rou- 
tine examination of the terminal ileum in all laparot- 
omies where the necessarily increased operating time 
and increasing handling of the abdominal viscera 
does not materially increase the risk to the patient. 

Though we have mentioned the dangers from ob- 
struction in Meckel’s diverticulum, we have thus far 
failed to mention the less frequently seen but none 
the less dangerous ulceration with perforation and 
hemorrhage from peptic ulcers occurring in these 
structures. That these dangers are real, and not 
imaginary, may be seen by the report of four cases 
of rectal hemorrhage from Meckel’s diverticulum by 
J. T. Chesterman, who declares that rectal hemor- 
thage in juveniles between the ages of five to fifteen 
years, especially of a boy, is very suggestive of 
Meckel’s divrticulum, and urges laparotomy for the 
removal of an ulcer containing Meckel’s diverticulum 
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in cases where the cause is not revealed by sigmoido- 
scopy and blood examination. 

He further states that the hemorrhage is sudden 
and severe, but in cases of growth it may be slight 
and continuous, 

The pitfall of overlooking a Meckel’s diverticulum 
at operation for acute appendicitis is brought graphi- 
cally to our attenion in the news letter in the 
J.A.M.A., August, 1935, from Paris, where at a meet- 
ing of the Société Nationale de Chirurgie two cases 
were reported, one by Deton and one by Huard, in 
which a preoperative diagnosis of peptic ulcer of 
Meckel’s diverticulum was made and confirmed on 
examination of the specimen. Deton’s patient, a 
youth of eighteen, had been operated on for ap- 
pendicitis thirteen months previously by another sur- 
geon. When seen by Deton, the chief complaint was 
of pain in the right iliac region and diarrhea. After 
a period of observation extending over a period of 
three months, several intestinal hemorrhages occurred 
and diagnosis of ulcer of Meckel’s diverticulum was 
made. 

At operation a Meckel’s diverticulum with an 
epithelial lining and a rounded ulcer within it was 
found. 

Huard was called to see a boy, aged eleven years, 
who had been taken suddenly ill with colicky abdomi- 
nal pain and a history of having had several bowel 
movements containing clots and bright red blood. 
Palpation revealed slight tenderness a little to the 
right of the umbilicus. On account of sudden severe 
intestinal hemorrhage, Huard made a diagnosis of 
bleeding peptic ulcer in a Meckel’s diverticulum. 
Laparotomy revealed such diverticulum with a large 
ulcer on its floor. 

In the discussion, Moler reported having been able 
to find 100 cases of Meckel’s diverticulum. All 
agreed that sudden intestinal hemorrhage with or 
without signs of perforation should always lead one 
to suspect an ulcer of Meckel’s diverticulum. 

We have already pointed out two characteristics of 
perhaps differential diagnostic value between 
Meckel’s diverticulum and diverticulitis of the colon, 
namely, the age incidence and the location of the 
pain. Disease of Meckel’s diverticulum occurs al-° 
most exclusively in young individuals, whereas diver- 
ticulitis of the colon occurs in by far the majority of 
patients beyond the age of forty, with only a few 
notable exceptions. The pain in Meckel’s diverti- 
culum is usually located just below and to the right 
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of the umbilicus, whereas, in the great majority of 
cases of diverticulitis of colon the pain is left-sided 
in character. 

In order to evaluate the significance and impor- 
tance of diverticula of the colon more rationally, we 
use the following classification: 

1. Diverticulosis, including that group of cases in 
which evidence of diverticula is found by 
roentgenographic examination or at necropsy 
and in which, from all available data, the 
diverticula do not bear any relationship to the 
patient’s complaint. 

2. Diverticulitis 
a. Acute 
b. Chronic 
c. Complicated 

1. Abscess formation 
2. Fistula 
External 
Svesicocolic 
Jenterocolic 
Multiple 

3. Associated with malignancy. 

The preponderance of symptoms and signs of com- 
plications occurring in diverticula in the left colon 
may be accounted for by the much more frequent dis- 
tribution there (75 per cent, Hunt; 85 per cent, 
Abell; 77.8 per cent, Judd, Pollock and Mason) and 
to the fact that the walls are thinner, the lumen less 
distensible, and the bowel content more firm, together 
with the fact that there is greater proximity to the pel- 
vic viscera with greater chance of involvement of the 
neighboring structures. 

Abell estimates that inflammatory reaction occurs 
in 10 to 20 per cent of cases of diverticulosis. 


SYMPTOMATOLOGY 

First, of the uncomplicated cases. Symptoms here 
usually manifest themselves in some alteration in 
bowel habits. Rankin found in 254 cases studied 
that approximately 40 per cent of the patients com- 
plained of constipation alternating with an occasional 
spell of diarrhea. Associated with this was a vari- 
able degree of pain ranging from a mild heaviness, a 
fullness, or soreness, to severe cramps which often 
simulated a left-sided appendicitis. With increased 
narrowing of the bowel lumen by irritation and the 
inflammatory process a mass may be felt and a de- 
gree of obstruction will take place, with nausea, 
vomiting, and often stools of reduced calibre. 
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It is important to note that bleeding from such a 
case is rarely profuse. An occasional streak of bright 
red blood or tarry particles may be observed. It is 
distinctly out of the ordinary for such bleeding to be 
so pronounced as to require any particular treatment, 
and this one sign alone is not an indication for con- 
sidering the case of a surgical nature since most will 
subside spontaneously. A blood transfusion is 
always in the offing in those cases which bleed suffi- 
ciently to demand it. 

In summary, it may be said that the symptoms in 
the uncomplicated cases are due directly to the 
mechanical factors of a reduced lumen and fixation 
and ulceration which result from secondary infection. 

The clinical diagnosis alone of this condition is 
dfficult and unreliable, but careful roentgenology is 
the most accurate means of recognition. Diverticula 
alone manifest themselves as rounded, lobe-like pro- 
jections from the lumen of the colon and may show 
considerable variations in size. 

With the advent of diverticulitis are added the 
roentgenological signs of irritability, chiefly spasm 
and hypermotility. All degrees of spasm and filling 
defect may occur which may occasionally lead to con- 
fusion with carcinoma. The differentiating points 
usually are the concentric contours in diverticulitis 
contrasted with the sharply irregular contours in 
carcinoma, and the maintenance of motility usually 
in the former as compared with immobility in car- 


cinoma. 

G. Jansson describes a “roentgenogram symptom” 
in diverticulitis of the colon which consists princi- 
pally in a change in the mucous membrane relief and 
rigidity in the intestine. In considering the roenigeno- 
graphic evidence, however, it should be pointed out 
that failure to visualize a diverticulum by this means 
does not necessarily preclude the possibility of its 
presence, because edema about the ostium of the di- 
verticulum may prevent the entrance of the barium 
into the pouch. 

Proctoscopy is another valuable means of examina- 
tion in this condition, particularly so in the acute 
phase where one might fear to give a barium enema. 

The presence of diverticula as revealed by this ex- 
amination will often make the diagnosis. Rankin 
finds himself able to make the diagnosis in 40 per 
cent of diverticulitis by this means. When making 
the examination and establishing the diagnosis one 
must be most careful not to overlook cancer of the 
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large bowel. Since it has been a popular idea in 
the past that diverticula are so-called pre-malignant 
lesions, it should be pointed out that the relationship 
between cancer and diverticulitis apparently is not 
an actual fact but rather an incidental finding. 

It is a well-established fact that cancer occurs no 
more frequently in patients suffering with diverticula 
of the bowel than in the general population, and 
Brown and Rankin found in 227 cases at the Mayo 
Clinic that cancer occurred coincidentally in diverti- 
culitis in only four. Hunt likewise could find little 
evidence that cancer developed on diverticulitis. 

Abell’s study of the literature indicates an in- 
cidence of 1.8 per cent to 8 per cent. Bargen and 
Ochsner found malignancies in 6 per cent of their 
cases in which diverticula were discovered by clini- 


cal methods. 


Conversely, at the Mayo Clinic in 679 cases of 
cancer of the colon operated, co-existing diverticulitis 
was found in only four. Nevertheless, it is often 
difficult and sometimes impossible to differentiate 
between the two lesions by X-ray and proctoscopic 
examination alone and, since bleeding is the most 
common symptom of cancer, when it occurs in the 
presence of diverticulitis it should be investigated 
as to the possibility of a co-existing malignancy. 

However, bleeding alone without the other roent- 
genographic or clinical evidence is not sufficient to 
make such a diagnosis from diverticulitis alone. Ac- 
cording to the articles which we have reviewed, bleed- 
ing is almost equally common in the two conditions. 


In like manner, the diagnosis of the acute group 
which perforate into the peritoneal cavity with the 
formation of abscess is a difficult task, and, unless 
the presence of a diverticulum has been known pre- 
viously, mistaken diagnosis is more apt to be the 
rule than the exception. Since the attack is usually 
ushered in as a peritoneal disaster of considerable 
fulmination, with low pain, leukocytosis, tenderness, 
and elevation in temperature, the condition is usually 
confused with appendicitis or ruptured duodenal 
ulcer. Such error in diagnosis is particularly bad 
since exploration of the left half of the colon from 
the usual incision for appendectomy or approach to 
a duodenal ulcer renders exploration of the descend- 
ing colon and sigmoid difficult, if not impossible. 
Thus, it may be seen that it behooves the examining 
physician to consider the condition in any atypical 


case. 


VIRGINIA MEDICAL MONTHLY 29 


In those cases producing subacute or acute obstruc- 
tion, the consideration of diverticulum itself is of 
minor importance. Usually the obstructive symptoms 
are sufficiently paramount to guarantee to the pa- 
tient the surgical intervention which the condition 
requires. 

The question of gross hemorrhage has already been 
discussed. It need only be emphasized that con- 
servatism is the greatest virtue which can be ex- 
hibited by the physician confronted with such an 
occurrence. 

Since the vessels eroded and causing such bleed- 
ing are usually small and very likely to collapse with 
fall in blood pressure, restraint of bowel activity 
and sedation, and heat to the abdominal wall is 
usually adequate therapy. 

Obviously, an acutely inflamed diverticulum with 
a peridiverculitis might be expected to become ad- 
herent to and perforate into adjacent hollow viscera, 
and the literature is full of such cases, particularly 
the fistula formation between the sigmoid and the 
bladder. Such cases may actually give rise to hema- 
turia and require cystoscopic examination for their 
elucidation. 

Writers generally seem to be agreed that even in 
the face of ulceration and irritation, diverticulitis 
of the colon (particularly of the sigmoid) is more 
apt to produce melena and a localized slowly de- 
veloping mass or abscess than it is to cause a gen- 
eralized peritonitis, and experience seems to point 
to the fact that colostomy or simply irrigation of the 
affected portion of the bowel lumen effectually re- 
lieves the majority of such cases. 

Finally, diverticulitis of the cecum is presented by 
Rankin as an unusual finding but, except for the case 
which he reports, we have been unable to find any 
other in the literature. His case was diagnosed pre- 
operatively as cancer of the cecum. It was not until 
after a second operation and resection of the mass 
that its true nature was discovered. 
as this that we wish to report. 


It is such a case 


The patient, Mrs. J. F. T., age fifty-six years, was 
first seen on February 12, 1938, suffering with acute 
abdominal pain beginning around the umbilicus, 
passing to the right lower quadrant where it became 
localized. It was associated with a sense of nausea 
but no vomiting. The patient gave a history of con- 
stipation extending over a period of about six months, 
but not increasing to any marked degree during that 
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time. Temperature 99.6; pulse 108/min. She had 
had no bowel movement on the day of her present 
attack. There were no associated urinary symptoms. 
No hematuria or melena. 

Examination revealed a white female, rather thin 
but not distinctly emaciated, and apparently not 
acutely ill. Physical examination was negative ex- 
cept for slight abdominal distention and two plus 
tenderness in the right lower quadrant, most marked 
at McBurney’s point. 

Vaginal examination revealed marked tenderness 
high up in the right vaginal fornix and a sense of 
increased heat to the examining finger. The rectal 
examination showed some tenderness of the pelvic 
peritoneum but no mass was felt within the rectal 
ampulla. No rigidity of the wall was noted. No 
blood was seen on the examining finger upon with- 
drawal. 

Laboratory examinations as follows: 

Urinalysis showed: specific gravity, insufficient 
quantity; reaction, acid; albumin,;trace; sugar, nega- 
tive; sediment, negative. 

Blood count: leukocytes, 8,250; diff. polys. 88; 
small monos. 6; large monos. 6; eosinophils 0; baso- 
phils 0. 

Impression: Acute appendicitis. In view of the 
extremely low leukocyte count and the rather atypical 
onset, operation was withheld for thirty-six hours 
during which time the patient was kept under con- 
stant observation. Her pain grew no worse, but on 
the other hand did not subside. There was no change 
in her blood picture but, on repeated rectal examina- 
tion, increased resistance was felt by the examining 
finger high up in the pelvis on the right side. 

Careful questioning revealed that the patient had 
not been in good health for a period of about five 
years and that she had suffered a weight loss of ten 
to fifteen pounds in the last six months. Appetite 
had also been quite fickle but no qualitative or 
quantitative dyspepsia had been noted. 

The question, therefore, of a malignancy of the 
cecum with possible perforation was debated. In 
view of the apparently acute character of the con- 
dition, barium enema was withheld. Laparotomy 
was advised and accepted. 

The abdomen was opened through a mid right 
rectus incision and the sigmoid and terminal ileum 
exposed. Appendix appeared to be normal, but about 
one centimeter from its base on the lateral and in- 
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ferior aspect of the cecum was seen a rounded mass 
about four by three centimeters which was moder- 
ately firm, extremely friable, fairly smooth. It was 
surrounded by masses of apparently recent peritoneal 
adhesions. The mesentery was carefully examined 
for lymph adenopathy but none could be found. 
There was no free fluid about the region of the tumor 
mass. It was carefully dissected free and the ter- 
minal ileum carefully palpated. There was no in- 
duration of the intestinal lumen but considerable 
friability and edema about the mass in the secum. 

In a quandary as to whether the mass were malig- 
nant or inflammatory in nature, but lacking any re- 
gional lymph enlargement, it was decided to resect 
the mass, and the bowel lumen was reconstructed. 
The appendix was removed at the same time. The 
area was covered with a fringe of omentum. One 
rubber tissue drain was placed down to the site and 
the abdomen was closed in layers. The drain was 
removed on the third day. The patient developed 
an incisional infection on the fifth day which sub- 
sided by the tenth day. The wound healed and 
she was allowed to go home on the fourteenth day. 
She remained well and when last heard from, three 
days ago, continued so. 

Pathological report by Dr. F. W. Foote, Jr., of 
the Department of Pathology, University of Virginia: 

“Gross description: Rather firm mass 4x3x2 cm. 
One aspect smooth and appears to be serosal. It is 
moderately injected. On opposite aspect is a small 
bit of intact mucose, 1x] cm., entirely surrounded by 
firm, yellowish white tissue. in which are seen many 
dense connective tissue septa. On section, embedded 
in center of mass is a hard fecalith surrounded by a 
muscular appearing wall. This cavity communi- 
cates with the bit of mucosa by a narrow opening, 
and seems obviously to be a diverticulum. 

“Accompanying the above is a slightly enlarged 
node. Seems essentially intact. 

“Microscopical examination: Sections show the 
cavity in communication with the cecum. It is lined 
by intestinal epithelium somewhat flattened by the 
fecalith. In addition there are areas of ulceration. 
The muscular wall of the cavity is much attenuated, 
and infiltrated with mixed inflammatory cells. About 
the diverticulum is much scarring of the peri-cecal 
fat and connective tissue. 

“The accompanying mole shows considerable 
lymphoid hyperplasia, and also an increase in num- 


aft 


t 
q 2 
f 
f 
q 
a 
fl 
a 
| 
m 
th 
4 ta 
ut 
In 
th 
in 
oF 
tre 
Bits 
tor 
cas 
pre 
as 


inia: 
cm. 
It is 
small 
od by 
many 
-dded 
by a 
nuni- 
ning, 


arged 


w the 
lined 
yy the 
ration. 
uated, 
About 
i-cecal 


lerable 
num- 


1939] 


ber of reticulo-endothelial cells. Capsule much 
scarred and infiltrated with mixed inflammatory 
cells. 

“Diagnosis: Sub-acute ulcerative diverticulitis of 
cecum with peri-diverticulitis. 

“Fecalith of diverticulum. 

“Subacute lymphadenitis.” 

We believe in view of the findings at operation 
and in the light of the now available pathological 
report, that this woman’s case would have been better 
handled by simple medical measures or, in case op- 
eration was done and the mass resected, that the ab- 
domen should have been closed without drainage, for 
we are confident that the removal of the drains with 
the withdrawal of contaminated material through the 
abdominal wound was responsible for the uncom- 
fortable infection, which fortunately resulted in no 
fecal fistula. However, in view of the relative fre- 
quency of cancer of the colon as compared with the 
apparent rarity of diverticulitis of this region, we 
could not bring ourselves to believe that it was in- 
flammatory in nature at the time and this materially 
affected us in our judgment. 


The possibility of diverticulitis of the cecum 
should be borne in mind, we believe, for two reasons. 
In the first place, to save the surgeon the embarrass- 
ment of approaching such a pathological lesion 
through the usual McBurney incision under the mis- 
taken impression of acute appendicitis. Removal or 
exploration of the mass in this case would have been 
utterly impossible through a muscle splitting incision. 
In the second place, it should be borne in mind so 
that if the evidences for the mass being inflammatory 
in nature exceed the evidences indicating a neoplastic 
origin, the abdomen may be closed and the patient 
treated medically, or a simple removal of the mass 
itself be performed without subjcting the patent to an 
extensive and dangerous bowel resection and anas- 
tomosis. 


In summary, may we say that we believe in any 
case of an apparent acute abdominal condition which 
presents adequate manifestations to leave a real doubt 
as to its identity in the mind of the surgeon, even 
after the most careful and painstaking examination, 
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the possibility of a Meckel’s diverticulum or diverti- 
culitis of the colon should be borne in mind and every 
effort be made to rule out the possibility of existence 
of these lesions before entering upon any surgical 
maneuvers. 
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History attests the popularity of swimming down 
through the centuries. The Greek or Roman youth 
who could neither read nor swim was ignorant in- 
deed. It was Cato who taught his son to swim 
dangerous gulfs, and Caesar was himself an excel- 
lent swimmer. Charlemagne indulged with pride in 
this sport, as did Louis XI. Swimming the Helles- 
pont in imitation of the hapless Leander, who was 
wont of nights to swim that strait to Hero’s turret by 
the murmuring sea, was an aquatic feat of which 
Lord Byron was ever proud. 

Dawn of the present century marked the advent of 
public swimming pools in this country, and so popu- 
lar is swimming today, that these pools have practi- 
cally doubled in number in the last decade. Few of 
us recall that our grandmothers or even our mothers, 
with all their gifts and graces, could lay claim to 
aquatic accomplishments, but now the child over 
eight years of age who is not more or less of an ex- 
pert in the water is almost the exception. Coin- 
cident with the increase in the popularity of swim- 
ming, there has occurred seasonally with the opening 
of the public bathing pools and beaches a corres- 
ponding increase in infections of the ear and sinuses. 

From the time of the ancients public bathing places 
have created a recognized problem in sanitation. It 
is a matter of historical record that methods of filtra- 
tion were in use 400 years before Christ, and that the 
Chinese used alum in their public baths before the 
Christian era. The ruins of the great Baths of 
Trajan, of Caracalla and of Diocletian are but re- 
minders that in imperial Rome bathing became a 
luxurious art. The magnificent structures, to which 
the name thermae properly attaches, contained cham- 
bers for cold, hot, tepid, sudatory and swimming 
baths, not to mention dressing rooms and gymnasia, 
museums and libraries, covered colonnades and ex- 
tensive grounds filled with statues, all open to the 
public free of charge. 

The work of sanitary engineers in our day along 
the lines of pool construction, the study of the 
bacterial content and clearness of water, contamina- 
tion from sputum, diseased bathers, personal clean- 
liness of bathers, laundering of suits, sanitation of 
premises, and the rules for bathers before entering 
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and while in the water, indicates that advances in 
sanitation have kept pace with the rapid increase in 
public bathing places throughout the country. The 
chemical treatment of the water, chiefly with liquid 
chlorin, and such mechanical measures as filtration, 
the ultraviolet ray and the passage of water through 
an ozonating apparatus have reduced contaminated 
water as an etiologic agent of infections of the upper 
respiratory tract caused by swimming to so negligible 
a factor that other causative agents must be of major 
importance. 

My interest in these factors was quickened by ob- 
servation of two groups of patients with sinusitis 
from swimming, one of which used exclusively a 
spring-fed pool with a flow of 3,000 gallons a minute 
and the other a pool, also spring-fed, with a flow of 
30,000 gallons a minute. Chemicals, often alleged to 
be irritants to the nasal mucous membrane, were not 
used in either of these pools because repeated bacter- 
ial examinations of the water, made by the Florida 
State Board of Health, failed to show more than 150 
bacteria per cubic centimeter. There was no evi- 
dence of contamination in the relatively pure spring 
water, having a temperature of 71 F., which both of 
these groups of patients were using. 

Biology, the fundamental study of all phenomena 
of life and its manifold relations, reminds us that 
man derives his existence from the same ultimate 
sources that all other living creatures do and is sub- 
ject to the same natural laws. A terrestrial being, he 
is adapted to his environment, but the fact that he 
has few structural adaptations for an aquatic en- 
vironment has been largely ignored. 

A summary of certain structural adaptations found 
among the animals whose normal habitat is water but 
emphasizes man’s lack of anatomic and physiologic 
modifications such as they have for life in the water. 
There is no essential difference in the epithelium 
which lines the respiratory passages of the air-breath- 
ing animals, including man. In all, the usual strati- 
form flat epithelium lines the nasal vestibule and 
gradually assumes the structure of true respiratory 
mucous membrane, the stratiform ciliated cylindric 
epithelium. The latter is designed to keep moist the 
tracts through which a current of air is constantly 
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passing, to warm the air, and to secrete a mucus, both 
inhibitory to bacterial growth and bactericidal, in 
which the bacteria are enmeshed and carried by the 
wavelike motion of the ciliated epithelium, to the 
pharynx and esophagus for disposition. The differ- 
ence between man and the aquatic animals is not 
found here. 
mals which are highly modified to live in the water 


It lies rather in the fact that those ani- 


close involuntarily or at will the anterior nares and 
thus protect their respiratory epithelium from the 
destructive action of water. 


In the alligator, the highest form of reptilian life, 
the muscles of the anterior nares are so arranged that 
they close the nostrils when the head is submerged. 
Among aquatic birds, the booby, a bird that dives 
from some distance above the water to catch its prey, 
has no external nostrils, but the small elongated 
tongue, set up on a narrow stalk can be plugged di- 
rectly and tightly into the internal nares. Also, the 
true opening of the trachea has a padded margin of 
muscle and connective tissue, the rima _ glottidis, 
which can be tightly closed. This valvular arrange- 
ment is supported by the ligula laryngis, a crest or 
projection on the thyroid cartilages, itself cartilagin- 
ous. The cormorant and the snake bird also lack ex- 
ternal nostrils and have a similar protective mechan- 
ism. The diving petrel has external nares, but they 
may be closed tightly, much as the alligator closes 
his. Minute, hairlike slits serve the penguin for 
external nostrils, but the arrangements in the glottis 
and internal nares are similar to those of other birds. 
The scale-like membrane entirely closing the ex- 
ternal nostrils of the frigate bird indicates transition 
from open nares. Although the external nares of 
some aquatic birds cannot be closed, in the species re- 
viewed water in no instance comes in contact with 
the parts lined by the respiratory epithelium. 


In the mammalian groups forms modified for life 
in the water have arisen. The beaver, the hippopota- 
mus, the seal, the walrus, the manatee and the 
dugong have a musculature which closes the nostrils 
and protects the stratiform ciliated epithelium. A 
similar arrangement of the anterior nares exists also 
in the cetaceans, a group more highly modified to life 
in the water than any other among the aquatic mam- 
mals, 


The anatomy and physiology of the ear of aquatic 
animals also show the modifications nature has pro- 
vided for their protection in the water, provisions con- 
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spicuously absent in man. The alligator, for ex- 
ample, has immediately behind the eye a hinged cor- 
nified flap which constitutes a covering for the ear. 
It cleses tightly as the reptile submerges and thus 
prevents water from coming in contact with the mem- 
brana tympani. Other aquatic animals such as the 
beaver and the hippopotamus have an analogous 
modification. 

Nature has provided the warm blooded aquatic 
animals with adequate means of coping with their 
environment and maintaining their bodily tempera- 
ture. The cetaceans, for example, live their entire 
lives in cold water and many of them maintain a 
higher normal temperature than man. Immediately 
beneath the integument a thick layer of blubber, 
which is a nonconductive dense fat, performs the 
function of keeping their bodies warm. Other 
aquatic animals living in cold climates, such as the 
seal, the walrus and the sea-lion, have in addition to 
the fatty layer, a heavy coat of fur. 


But what of man’s adaptation for water? He is 
equipped with nothing homologous to the muscula- 
ture aquatic mammals have for protecting from water 
the nasal cavities and their appurtenances. Anatom- 
ists have found that the compressor narium of man, 
that small muscle rising from the superior maxilla 
and inserted by an aponeurosis across the bridge of 
the nose into its fellow of the opposite side, is a 
small rudimentary muscle at best and very hard to 
demonstrate. With the dilator naris anterior and 
the dilator naris posterior, which oppose it, its func- 
tion is merely to confer facial expression. Students 
of comparative anatomy and of biology are agreed 
that man is so far removed from being an aquatic 
animal that he is without adaptation for an aquatic 
environment. When he assumed the upright position, 
he also lost the drainage by gravity of his maxillary 
and sphenoidal sinuses, leaving it solely dependent 
on the wavelike cilia of the ciliated epithelium. It 
is evident, therefore, that aquatic animals have adap- 
tations for keeping water from the nasal and aural 
cavities and for maintaining bodily temperature in 
water which are not only sufficient for their mode of 
living but far superior to any means at the disposal 
of man. Also, in these animals drainage of the 
sinuses is more complete than in man because the 
ostia are so situated that drainage by gravity is a 
material factor. 


The protective mechanism of the human nose con- 
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sists chiefly of the secretion of mucus, the ciliary 
action of the epithelium and the high degree of vas- 
cularity of the submucosal stroma over the turbinates. 
A thin, tenacious mucus, secreted by goblet-cells and 
serous glands, moistens the ciliated epithelium which 
lines the nose and its sinuses. Changing every fif- 
teen or twenty minutes, this mucus moves rapidly, 
continuously and smoothly along the walls of the 
sinuses, backward along the turbinates and down- 
ward in the pharynx, propelled by the cilia until it 
reaches smooth epithelium and is carried into the 
esophagus. The antibodies which the mucus con- 
tains are elaborated in the epithelial cells, making 
this mucous film highly resistant to bacteria. The 
sinuses are thus kept practically sterile under normal 
conditions. The submucosal stroma is highly vas- 
cular over the turbinates, making possible a rapid 
inflow of blood when irritants interfere with ciliary 
action; it is, however, very thin and lacking in blood 
supply in the sinuses. The ciliated epithelium lining 
the nasal cavity also lines the orifice and proximal 
end of the eustachian tube, offering with its wave- 
like motion an effective protection against aural in- 
fections. Any interference with the functional activ- 
ity of this protective mechanism, whether mechanical, 
chemical or thermal, breaks down nature’s barriers 
and renders the nasal cavity and its appurtenances 
susceptible to infection. 


Sinusitis, secondary to swimming, may result from 
foreign bacteria which gain entrance to the deeper 
portions of the nasal apparatus and conjoined struc- 
tures, or from bacteria normally and constantly pres- 
ent in this region which multiply to pathologic pro- 
portions in individuals with lowered resistance. The 
nasal mucus, inhibitory to bacterial growth as it is, 
is washed away as a result of diving, leaving the 
mucous membrane exposed to the destructive action 
of water. Fenton! mentioned the irritative action of 
water on this membrane, stating that by osmosis it 
draws out the saline element, causing edema and aci- 
dosis of cells, loss of ciliary activity and eventual 
death of cells, thus lowering local resistance. Diving 
also inhibits the vibrations of the ciliated epithelium, 
as do reduction of temperature and irritating chemi- 
cals, thereby affording an opportunity for infection 
not only to invade the nasal passages but to enter the 
eustachian tube and travel to the tympanum. Virtu- 
ally all cases of otitis media are interdependent on 
infection of the nose or sinus. Obviously, many in- 
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fections of nasal and aural passages follow indul- 
gence in the sport of swimming and diving. 


Lowered resistance, which renders the individual 
more susceptible to the pathogenic organisms nor- 
mally harbored in the upper air passages, is of para- 
mount importance as a possible causative factor of 
sinusitis following swimming. A primary considera- 
tion here is the length of time one can remain in the 
water without reducing the temperature of the body 
and thus lowering resistance. Cold water has a 
veritable appetite for heat. The swimmer has only 
to dive from air of moderate temperature into water 
of exactly the same temperature to be reminded by the 
resulting chilling shock that lips get blue and teeth 
chatter in “temperate” water because the water takes 
away heat from the body twenty-seven times faster 
than air does. It follows then that prolonged cold 
baths cause the body to lose heat rapidly. Fox’ 
stated that a bath of from fifteen to twenty minutes’ 
duration with the water at a temperature of 70 F. 
may cause the loss of heat to increase to fivefold that 
of the normal basal rate; in strong, normal persons, 
however, this loss does not result in an immediate 
lowering of bodily temperature, but if the bath is 
prolonged, the production of heat fails to keep pace 
with the loss, and the temperature of the body falls. 


Pasteur*® and others found that chilling lowers re- 
sistance. In a study of lowered resistance from chil- 
ling in relation to sinusitis following swimming, the 
temperatures of 250 children under thirteen years of 
age were taken under my direction, both before and 
after they had been swimming for forty-five minutes 
in an indoor pool with the temperature of the water 
at 73 F. Only thirty, or 12 per cent, maintained a 
normal temperature, and of the remaining 220 all 
showed a reduction of temperature, many to as low as 
95 F. 


It has been shown that prolonged chilling of the 
bodily surfaces causes a decreased motility and 
phagocytic activity of the leukocytes. Also, it is 
now well established that the chilling of these sur- 
faces causes constriction of the blood vessels in the 
skin and periphery, which is followed by a constric- 
tion of the blood vessels of the nasal mucous mem- 
brane. The autonomic nerves regulate and control 
the functional state of the mucous membranes, in- 
cluding their secretory and ciliary activity, and this 
state is intimately related to the functional state of 
the peripheral blood vessels. Owing to peripheral 
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vasoconstriction, the skin becomes relatively ischemic 
when the body is exposed to low temperatures, es- 
pecially in the absence of muscular activity, and 
since the autonomic orientation of the respiratory 
mucous membrane corresponds to that of the skin, 
this membrane also becomes ischemic. Prolonged 
ischemia of the mucous membranes naturally reduces 


the local resistance and favors infection. The defen- 
sive inflammatory reactions of these membranes 
elicited by the toxic substances resulting from infec- 
tions depend, however, on the autonomic status of the 
tissues as such. 


A study of some of the underlying physiologic 
disturbances which predispose the individual to 
upper respiratory and aural infections following 
swimming led me to conduct an experiment recently 
at Jacksonville Beach, Florida. Eight lifeguards at 
this resort were subjected for forty-five minutes to 
swimming in the ocean with the water at a tempera- 
ture of 68.5 F. Just before and immediately after 
this period the weight, temperature, blood pressure 
and blood count of each swimmer were ascertained. 
After the swim all of the participants exhibited a 
diffuse generalized purplish hue, and their lips and 
nail beds were moderately cyanotic. The rectal 
temperature showed an average reduction of four 
degrees. The erythrocyte count showed an increase 
of from 700,000 to 1,500,000 cells; the leukocyte 
count showed a consistent increase of from 8,000 to 
10,000 cells. The differential count showed a nor- 
mal Schilling index. Both the systolic and the dias- 
tolic pressures were increased, the diastolic showing 
the greater average rise, which was from twenty to 
thirty points. These findings indicated that pro- 
longed chilling produces peripheral vasoconstriction, 
peripheral stasis and anoxemia. 


How long then should one remain in the water? 
Even after taking into consideration the wide varia- 
tion in individual reactions, it appears that children 
should not remain in the water longer than thirty 
minutes and that non-swimmers of any age in water 
ranging in temperature from 70 F. to 75 F. should 
remain no longer than twenty minutes. These 
periods should be materially reduced where bathing 
in the surf brings to the fore the factor of fatigue. 
Shock the healthy person can take with benefit, but 
prolonged submersion of the body in an element 
which rapidly robs it of its natural heat is plainly 
conducive to lowered resistance and invites infection. 
Lacking adaptation to an aquatic environment as 
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he does, man nevertheless has one natural means of 
protecting the mucous membrane of the nasal pas- 
sages when swimming. That is the proper method 
of breathing. By exhaling through the nose while 
the head is submerged and inhaling through the 
mouth while the head is above water, the swimmer 
tends to maintain a positive air pressure in the nasal 
cavities and thus protects the sinuses and eustachian 
tube from water. In the new strokes which require 
partial or complete submersion of the face and head, 
this method of breathing is highly important. Just 
before diving, the swimmer should take a deep in- 
halation through the mouth and then exhale slowly 
through the nose while under the water. The rush 
of water into the nasal cavities, incident to diving 
feet foremost, may readily cause acute infections of 
the sinuses, middle ear and mastoid in swimmers of 
all ages. 

Under proper conditions swimming is healthful 
both as exercise and as recreation. Man is, never- 
theless, a terrestrial being. When out of his normal 
sphere, he should understand and cope intelligently 
with the limitations nature has placed upon him: 


SUMMARY 

Modifications for life in the water, such as are 
common to aquatic animals, are so conspicuously 
lacking in man that controlled conditions pertaining 
to time spent in the water, bodily temperature and 
proper methods of breathing are important factors in 
minimizing some of the common hazards of swim- 
ming. Exposure of the nasal and aural cavities to 
water and lowered resistance from chilling favor in- 
fection in swimmers. By heeding the handicaps of 
nature and not ignoring the fundamental laws that 
govern his being, man may make of the popular sport 
of swimming an important adjunct in promoting the 
health of the nation. 
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THE RELATION OF THE VETERINARIAN TO THE MEDICAL PROFESSION.* 


H. FELpMAN, D.V.M., M.S., 
Division of Experimental Medicine, The Mayo Foundation, 
Rochester, Minnesota. 


To have the privilege of appearing befere the 
Members of the Faculty and Senior Class of the 
Medical College of Virginia is a signal honor as 
well as a definite responsibility. It was my good 
fortune to have been for nine years a member of the 
veterinary faculty of one of our state colleges and 
for eleven additional years to have been associated 
more or less intimately with members of the medical 
profession. This experience has, I believe, enabled 
me to obtain a rather comprehensive understanding 
of the problems of both groups and to recognize the 
fact that the two professions have more in common 
than a superficial examination would disclose. 

It is always heartening to those of us who admire 
the great Osler to remember his intense interest in 
comparative pathology during his formative years. 
Many of his earlier publications were concerned with 
problems of a strictly veterinary character and, like 
all things that Osler accomplished, they were well 
done. His interest in disease in all species of ani- 
mals and his continued appreciation of the ubiquity 
of morbid processes still provide inspiration for 
every student who desires to understand medicine 
comprehensively. 


Fundamentally, veterinarians and physicians are 
concerned with identical problems. These are, 
briefly, the diagnosis of disease, its treatment or al- 
leviation and its prevention and control. More spe- 
cifically, the veterinarian functions in three distinct 
though somewhat overlapping fields: (1) adminis- 
tering to sick and injured animals, (2) protecting a 
billion-dollar livestock industry against losses from 
infectious and parasitic diseases, and (3), the pro- 
tection of the public against those diseases of ani- 
mals that are communicable to man. The last func- 
tion constitutes a very definite responsibility and one 
in which complete cooperation and coordination with 
the physician is essential if the public welfare is to 
be properly served. 

To review briefly the present status of the veteri- 
nary profession in America a few words concerning 
the number of veterinarians and the facilities for 


*Presented by invitation before the senior class of the 
Medical College of Virginia, Richmond, May 7, 1938. 


veterinary education would seem pertinent. At the 
present time there are in Canada and the United 
States approximately 12,000 graduate veterinarians. 
In America there are only twelve institutions offer- 
ing courses leading to a veterinary degree; ten of these 
are located in the United States and two are in Can- 
ada. All of the institutions in the United States are 
part of a state university or state college. The last 
private veterinary college closed its doors more than 
ten years ago. Eight of the twelve schools require 
at least one year preveterinary work of college grade 
before the student may matriculate in the veterinary 
school proper, and four years of professional train- 
ing are required for a degree. The total enrollment 
in the twelve schools during the current (1937-38) 
year is 2,772. The great interest of young men (and 
a very few women) in veterinary medicine as a pro- 
fession is indicated by the fact that most of the 
schools have been forced to limit the freshman class 
owing to a lack of teaching facilities. Cornell Uni- 
versity, for example, during the past summer con- 
sidered the applications of 276 prospective students 
but only forty were admitted. The enrollment for 
the freshman class last fall in the different schools 
varied between forty and sixty. 

The fact that more prospective students desire to 
enter veterinary schools than can be provided for is 
not unlike the situation that confronts the medical 
schools. In both instances the condition is a healthy 
one in that students of superior caliber can be se- 
lected. This eventually results in raising the quality 
of the entire profession, and I think it can be said 
that just as we have better trained physicians today 
than we had twenty-five years ago, so we also have 
veterinarians who are better qualified to discharge 
the duties and responsibilities society properly ex- 
pects from the professional training that is provided 
in a large part by public funds. 

Although disease processes have affected men and 
animals since prehistoric times, certain circumstances 
of civilization have definitely permitted many of the 
diseases due to bacteria to become more prevalent as 
civilization advanced. Crowded conditions of living, 
artificial housing, unnatural food, pampering of the 
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physically unfit, and the opportunity for pathogenic 
bacteria to be transported great distances within a 
comparatively short time, all contribute to the diffi- 
culty of controlling infectious diseases among ani- 
mals and human beings. The fact that many of the 
most important bacterial diseases of animals may 
occasion serious sickness or even death in human 
beings makes it imperative that knowledge of the 
transmissibility of animal diseases be better under- 
stood by both the physician and the veterinarian. 

The daily press has done much to inform the pub- 
lic at large concerning the danger to man of certain 
diseases that are primarily of animal origin, yet it is 
only those instances in which a relatively large num- 
ber of persons are affected that receive sufficient at- 
tention to incite in the average person more than a 
passing interest in this phase of the public health 
problem. When it is realized that animals are sus- 
ceptible to a list of diseases almost as large and as 
varied as those which affect human beings, the gen- 
eral public will better appreciate that there are other 
than economic reasons for the control and eradica- 
tion of animal diseases. 


The economic loss to the livestock industry of the 
United States due to preventable diseases of live- 
stock mounts to a stupendous figure annually. This 
loss, being of a tangible nature and capable of being 
represented by dollars and cents, stimulates a -cer- 
tain vigilance on the part of the various Federal and 
state authorities. In those diseases of animals which 
are directly or indirectly communicable to man, it 
is extremely difficult to arrive at a means by which 
the damage done can be adequately and properly 
expressed. Anyone who has seen a child suffering 
the horrible agonies of a death from rabies or who 
realizes the danger in the consumption by human 
beings of raw milk from tuberculous cows does not 
require further evidence that there are reasons aside 
from economic ones why infectious disease of ani- 
mals must be controlled. 

Without the cooperation of the physician, the vet- 
erinarian, and general public, satisfactory control 
of the diseases of animals that are transmissible to 
human beings is impossible. The cooperation of the 


general public can be obtained only by enlivening 
in the public’s mind an interest in all matters per- 
taining either directly or indirectly to the problems 
of public health. This is best done by the dissemi- 
nation of information relative to the diseases or con- 
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ditions which may menace the life or well-being of 
the public, not collectively, but as individuals. Phy- 
sicians and veterinarians can usually be depended 
upon to cooperate when each understands the func- 
tions and limitations of the other. 
the task satisfactorily alone. 


Neither can do 


A list of the diseases of animals which are com- 
municable to man includes the following: 


A. Diseases of domestic animals and birds 


Tuberculosis Swine erysipelas 
Anthrax Cowpox 
Foot and mouth disease Glanders 
Malta fever and abor- _ Rabies 
tion disease Psittacosis 


Milk sickness 


B. Diseases affecting rabbits and small rodents 


Certain parasite diseases 


Rat-bite fever 
Rocky Mountain spotted 


Plague 
Tularemia 
Infectious jaundice fever 

In this discussion no attempt will be made to deal 
specifically with all of the diseases of animals which 
are transmissible to man. However, since I am 
especially interested, as an experimentalist, in tuber- 
culosis, I would like to devote a few paragraphs to 
this disease and discuss briefly one or two others. 

Nothwithstanding the fact that notable advances 
have been made in the campaign against tuberculo- 
sis, its final eradication or control constitutes one of 
the most important and stupendous undertakings 
confronting those charged with the betterment of 
public health. The progress to date has been tre- 
mendous, and if the program of the fight against the 
disease, as outlined, can be strictly adhered to, its 
ultimate suppression may be expected. 

As you well know, in addition to man, tuberculosis 
affects many of the lower animals, including practi- 
cally all of the domestic species, many of the captive 
wild animals, as well as fish and reptiles. Human 
beings are usually affected by the human type of the 
organism. Studies in the United States have shown 
that, in extrapulmonary tuberculosis of adults, the 
bovine type of the organism occurs in 3 to 
cent of the cases. Until recently, pulmonary phthisis 
was considered as almost invariably due to the hu- 
man type of the tubercle bacillus, yet Griffith in 1933 
reported forty-nine instances in which bovine tubercle 
bacilli were demonstrated in the sputum of patients 
in England and Scotland. In so far as I am aware, 
no instance of pulmonary tuberculosis in the human 
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being due to the bovine form of the tubercle bacillus 
has been reported from America. It is said that ap- 
proximately 40 per cent of the cattle in Great Britain 
are tuberculous; hence the statement that 6 per cent 
of all deaths from tuberculosis in that country are 
due to the bovine type of the tubercle bacillus, while 
startling, is nevertheless credible. A considerable 
number of cases of pulmonary phthisis due to the 
bovine type of the tubercle bacillus has also been 
reported from Denmark where the incidence of tu- 
berculosis among cattle is also high. 


Tuberculosis in cattle is usually due to the bovine 
form of the organism, whereas chickens, pigeons, tur- 
keys, geese, ducks and pheasants are affected with 
the avian type. Each of the three varieties of the 
bacillus mentioned may cause tuberculosis in swine. 
The human being seems to be extremely resistant to 
the avian form of the organism and infection from 
this source is rare. 


Other possible sources of danger to man from tu- 
berculous animals are dogs and cats. Dogs are sus- 
ceptible to both the human and bovine forms of the 
tubercle bacillus, but tuberculosis in the cat from the 
human type of the tubercle bacillus seems unlikely 
since in none of the reported cases has the bovine type 
been found to be responsible for the disease. Parrots 
are usually infected with the human or bovine type of 
the organism and, when infected, these birds must 
be considered a menace to human beings. 


Without question tuberculosis still remains one of 
the most important diseases with which man has to 
cope, and an understanding of all possible factors 
pertaining to the dissemination of the agents respon- 
sible for the infection is not only desirable but neces- 
sary if the sympathetic understanding and coopera- 
tion of the public is to be obtained in suppressing 
this insidious scourge. The campaign for the eradi- 
cation of bovine tuberculosis is national in scope and 
is under the direct supervision of the United States 
Department of Agriculture. Splendid progress has 
been made in the two decades the work has been under 
way and already there has been a very noticeable 
diminution in the amount of infection in children 
from the bovine type of the organism. We should, 
however, be watchful that the importance of the sub- 
ject be not minimized and ever mindful of the fact 
that tuberculosis of animals, and particularly of 
cattle, may be transmitted to human beings. We 
should therefore tolerate no compromise with meas- 
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ures that would lead to the ultimate elimination of 
this insidious disease which is truly preventable. 
Indicative of the success of the campaign against tu- 
berculosis in cattle is the fact that, on January 1, 
1938, the amount of infection was less than 0.5 per 
cent in all but thirty-two of the counties in the 
United States. Ten of these counties were in South 
Dakota and twenty-two were in California. 


This improvement in the situation with regard to 
bovine tuberculosis exemplifies, I believe, the splen- 
did results that can be accomplished by close coopera- 
tion between the veterinary and medical professions, 
It is true that the administrative responsibilities and 
the mechanics of the millions of tuberculin tests that 
were necessary to achieve these results were entrusted 
to veterinarians, yet the number of foresighted physi- 
cians who assisted in organizing the attack are legion, 
As a result of the insistence of the public health phy- 
sician most municipalities now require that the milk 
sold for human consumption be from tuberculin- 
tested herds, and as a further safeguard most milk 
must also be pasteurized. As a consequence of this 
unity of function between the physician and the 
veterinarian the United States undoubtedly has the 


safest milk supply of any nation in the world. 


The importance of the subject makes a few words 
necessary concerning undulant fever. From the stand- 
point of the number of animals affected and the eco- 
nomic loss resulting therefrom, Bang’s disease of 
cattle is by far the most important disease affecting 
the dairy industry. The disease has been recognized 
for over a hundred years and it is prevalent among 
cattle throughout the entire world. The cause of the 
disease, Brucella abortus, was discovered by the Dan- 
ish veterinarian, Bang, in 1896. This organism is 
closely related to the microdrganism responsible for a 
similar disease in swine and a disease in goats known 
as “Malta fever”. The swine form of the disease oc- 
curs largely in the United States, particularly in the 
Middle West, and in northern Europe, whereas Malta 
fever occurs most frequently among the goats of 
Mediterranean countries and in certain areas in the 
southwestern part of the United States. As you know, 
the three organisms are so nearly alike that sensitive 
laboratory tests are necessary in order to separate 
them. Since 1924 there has occurred in man (par- 
ticularly in the United States) a disease resembling 
Malta fever of the Mediterranean countries, but in 
which there has been no contact with goats or goat’s 
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milk. This is the disease known as “undulant fever”. 

In cattle, the etiologic agent of abortion disease 
inhabits the uterus and mammary glands and may 
provide a source of infection for other cattle when 
eliminated with certain of the bodily discharges. The 
presence of the bacteria in the milk of many in- 
fected cows naturally brings raw milk under sus- 
picion as the cause of the disease in human beings, 
provided that it is definitely known that the patient 
has had no contact with goats or partaken of goat’s 
milk. The accusation is strengthened by the fact 
that many of those affected have been heavy con- 
sumers of raw milk from cows known to be affected 
with abortion disease. 

Pasteurization of all milk has been advocated by 
some as the easiest and most direct way of rendering 
milk safe. However, the facts do not warrant the 
assumption that even though all milk were pasteu- 
rized there would be no more cases of undulant fever. 
To pasteurize the milk and neglect the infection at 
its source, which is the infected cow or swine, is to 
establish a situation which must be continued indefi- 
nitely. While a few individuals who otherwise would 
contract the disease might avoid infection by this 
means, the most important phase of the problem, 
which is the eradication of the disease from farm ani- 
mals, is relegated to a minor position. 

However suggestive the evidence implicating cows’ 
milk as the cause of more than an occasional case of 
undulant fever in man, it certainly cannot be con- 
sidered conclusive. The fact that in many cases un- 
dulant fever has occurred among workers in packing 
houses where contact with infected hogs is com- 
mon, emphasizes the possibility of infection from 
sources other than milk. It is apparent that the 
knowledge we possess concerning the transmission 
of the bacillus of undulant fever from animals to 
human beings is entirely inadequate to explain all 
the facts satisfactorily. 


Since the incidence of the disease in man is very 
low (only 2,095 cases were reported in the United 
States in 1936) the likelihood of undulant fever 
reaching alarming proportions is negligible. There 
has been a tendency I think to magnify the possi- 
bilities of contracting undulant fever from the drink- 
ing of cows’ raw milk which is entirely out of pro- 
portion to the actual hazard involved. 

Physicians interested in epidemiology have con- 
tributed much valuable information pertaining to the 
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possible sources of infection with undulant fever. 
It seems especially important that the diagnosis of 
every clinical case of this disease be confirmed if 
possible by the isolation of the infective agent and 
the determination of the type of bacterium by appro- 
priate laboratory procedure. Most strains of Bru- 
cella abortus have sufficient distinguishing features 
to enable the type to be identified, and when possible 
this should be done in order to trace the source of the 
infection. 


At the risk of exhausting your patience I feel 
obliged to say a few words about rabies, the disease 
that someone has designated as “the most dreaded of 
all human diseases”. The situation created in the 
United States by this fearsome and truly preventable 
disease constitutes a major challenge to physicians 
and to veterinarians alike. That an enlightened citi- 
zenry should practically eliminate typhoid fever, 
make notable progress in bringing tuberculosis under 
control, and control smallpox and diphtheria effec- 
tively yet tolerate this menacing threat to human life 
with apparent complacency, is indeed cause for con- 
cern. 

While rabies occurs in practically all animals, the 
frequency with which it appears among dogs ex- 
plains its importance from a public health stand- 
point. Illustrative of the fact that the disease is most 
prevalent in dogs are the figures showing the number 
of cases of rabies in animals in the State of Mary- 
land for the ten-year period prior to 1928. They 
were: Dogs 462, cats 20, cows 3, calves 3, horses 1, 
mules 1, sheep 1, hogs 1, and gray squirrels 1. If 
the disease could be eliminated from dogs the danger 
to human beings from rabies would be negligible 
since in the great majority of cases the disease de- 
velops as a consequence of the bite of an affected dog. 


The symptoms of rabies are in general much the 
same in all animals. The disease in the dog, how- 
ever, provokes the most suggestive behavior, probably 
because of the relatively high degree of intelligence 
possessed by the majority of these animals. After an 
average incubation period of from twenty-one to forty 
days, the dog exhibits a change in disposition. He is 
restless, inclined to be irritable, and easily excited. 
As his restlessness increases he may bite at imagi- 
nary objects, and when approached even in a friendly 
way, may snap at the proffered hand. Such dogs are 
easily startled by any sudden noise. They have a 
tendency to run in a wild and aimless fashion and 
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they may wander as much as twenty-five miles from 
home. In this stage of the disease the dog is said 
to be affected with “furious rabies” and he exhibits 
an aggressive behavior toward other animals and man 
which may result in the disease being spread over a 
considerable territory. The “furious” stage may be 
mild and of a short duration and be followed by 
paralysis which affects the throat and muscle of the 
lower jaw. 


The disease may assume another form, however, 
in which the muscles of the jaw are paralyzed al- 
most from the beginning. This is known as “dumb 
rabies”. Being unable to bite, the dog remains quiet. 
His lower jaw drops, he cannot close his mouth, and 
his tongue hangs out. He remains quite helpless and 
apparently has no desire to bite. Occasionally the 
symptoms of dumb rabies follow the aggressive be- 
havior that characterizes the furious form of the dis- 
ease. As a consequence of the paralysis the dog 
has great difficulty in swallowing. The mere sight 
of water will occasionally cause a spasm of the throat, 
hence the name “hydrophobia”. As the mouth hangs 
open, saliva may drool from the lips. Progressive 
degeneration of the spinal cord results in a paraly- 
sis that gradually extends to the legs, and the ani- 
mal is unable to rise and soon reaches a stage of ex- 
haustion which ends in death. Once the symptoms 
become manifest, in the dog the disease usually runs 
a rapid course which rarely extends beyond four or 
five days and is with very few exceptions always 
fatal. 

While the symptoms of rabies are fairly character- 
istic, a definitely conclusive diagnosis of the disease 
can be made only by laboratory studies including an 
examination of the brain. 


In case of a bite by a rabid dog it is of paramount 
importance that medical supervision be instituted im- 
mediately. The dog responsible should if possible be 
captured alive. Contrary to common practice the 
animal should not be killed, since it will be of the 
greatest diagnostic assistance if the dog be confined 
in a safe place and carefully observed for a few days. 
If the dog is affected with rabies, death will usually 
occur within from three to five days, in which case 
the brain should be removed for the purpose of ob- 
taining a laboratory diagnosis. If instead of dying 
the animal becomes normal and is alive after two 
weeks, the possibility of its having been affected with 
rabies is remote and the persons bitten will be saved 


much anxiety and perhaps the inconvenience and ex- 
pense of antirabic treatment. 


Indicative of the situation with regard to rabies in 
certain parts of the United States at the present time 
are the figures on its incidence in Alabama. From 
January, 1922, to August, 1936, a period of approxi- 
mately fourteen years, a positive laboratory diagno- 
sis of rabies was made on 9,282 animals; 34,864 
human beings were given antirabic vaccine, and 
forty-two persons died. The report of the Public 
Health Service shows that for the year 1936 there 
were reported from twenty-five different states 4,853 
cases of rabies in animals, with sixty-nine deaths of 
human beings. The states in which the greatest 
number of cases of rabies in animals occurred in 
1936 were: Massachusetts, 109 cases; New Jersey, 
195 cases; Indiana, 644 cases; Illinois, 318 cases; 
Missouri, 118 cases; South Carolina, 375 cases; Ala- 
bama, 885 cases; Mississippi, 243 cases; Louisiana, 
269 cases; Texas, 154 cases, and California, 1,051 
cases. 

In comparison with many other serious diseases 
the total number of animals or human beings in- 
fected with rabies is small.indeed. However, the en- 
tire story cannot be visualized from statistics alone. 
The fear, anxiety, suffering, expense and inconven- 
ience attributable to the presence of this disease are 
factors that cannot be expressed in precise terms. 
Death from rabies is a needless and horrible tragedy. 


The rabies problem in Chicago in 1928 was es- 
pecially acute and of sufficient interest to be briefly 
recounted here. In that year 7,813 persons were 
bitten by dogs suspected of being rabid. This means 
that a monthly average of 651 people were exposed to 
the possibility of a horrible death by a disease which 
can be suppressed and even eradicated by the en- 
forcement of proper measures. To make the picture 
even more revolting is the fact that, in Chicago, dur- 
ing the first ten months of 1928, fifteen persons died 
as a result of having been bitten by rabid dogs. This 
situation had a very significant relation to the fact 
that, before drastic measures were taken to combat 
the disease, there were estimated to be 150,000 dogs 
in the city of Chicago, many of which were owner- 
less. During 1928, 50,000 of these were caught and 
destroyed, and as the number of ownerless dogs 
diminished, there was of course a corresponding re- 
duction in the number of dog bites reported. 

The economic importance of suppressing rabies is 
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well illustrated by the following brief account of an 
outbreak with which I am familiar. This outbreak 
of rabies occurred in 1924 in the southern part of 
Colorado. A herd of about 300 range cattle were 
maintained in a district where there had been a con- 
siderable number of cases of rabies in dogs and 
coyotes. During the course of a year seventy of the 
cattle had died of what was considered a mysterious 
malady until investigation revealed the true nature 
of the disease. The outbreak was finally suppressed 
by a systematic campaign against the coyotes of the 
district, and during a period of several months some 
300 of these animals were killed. Laboratory exami- 
nation of the brains of several of these coyotes demon- 
strated conclusively the presence of the disease. 


There is probably no other disease in which the 
cooperation of physicians and veterinarians is so im- 
portant as in the control and eventual eradication of 
rabies. Frequently all the forces of reaction and 
ignorance are aligned against what should seem, to 
reasonable-minded persons, logical and proper meas- 
ures to combat a disease that is more deadly than the 
bite of a rattlesnake. Sentimentality, hysteria and 
just plain “cussedness” frequently unite to frustrate 
the means necessary to control the problem. One 
man, for example, who conducts a widely read syn- 
dicated health column for newspapers, has even had 
the effrontery to deny the existence of the disease we 
recognize as rabies. 


Specific recommendations for the control and 
elimination of rabies in dogs are as follows: 1. The 
dissemination of knowledge of the disease to the 
general public. 2. The impounding of all stray and 
ownerless dogs. 3. The registration or licensing of 
all dogs whose owners regard them of sufficient value 
to continue the responsibility of ownership. 4. Com- 
pulsory antirabic vaccination of all dogs before a 
license is issued or registration permitted. 5. En- 
forcement of a strict quarantine to prevent the move- 
ment of dogs from one state to another without a 
qualifying health certificate attesting the animal’s 
health and previous antirabic vaccination, such a 
certificate to be issued only in the event that there has 
been no case of rabies in the immediate vicinity for 
a previous period of six months. 6. Restriction of 
all dogs to their owners’ premises unless they are on 
a leash. Strict adherence to these regulatory meas- 
ures throughout the United States for a period of 
ninety days would in all probability eliminate rabies. 
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Another function for which the veterinary profes- 
sion is responsible is the meat inspection service ad- 
ministrated by the Federal Bureau of Animal In- 
dustry of the U. S. Department of Agriculture. Ap- 
proximately 850 veterinarians are required for this 
work and appointment to the service is attained 
through a competitive Civil Service examination. An 
idea of the magnitude of this task is indicated by 
the fact that, during 1936, a total of nearly 62,000, 
000 animals were slaughtered and inspected. Large 
as this number may seem, it represents only about 
65 per cent of the nation’s meat supply. The re- 
maining 35 per cent is prepared without the benefit 
of any inspection whatever, or under city, county, or 
state inspection which is often inadequate or ineffi- 
cient owing to lack of a trained personnel and the 
failure of public health authorities to insist that meat 
sold locally should have as adequate inspection as 
that sold interstate. That the Federal meat inspec- 
tion service is rendered economically is evident from 
the fact that, if the cost of the entire service were 
assessed against the number of animals inspected at 
the time of slaughter, the cost would be about seven 
and one-half cents per animal. Because of its scope 
and magnitude our Federal meat inspection service 
is unique among the meat inspection services of the 
world. It is a service in hygiene and sanitation of 
incalculable worth to the nation. 


In closing, I think it can be said very definitely 
that the veterinary profession recognizes the fact that 
an efficient public health service, under the direction 
of capable and properly trained physicians, consti- 
tutes probably the most valuable single institution 
ever designed for the welfare of the people. For 
service in the realm of sanitation to insure a safe and 
wholesome food supply and in the control of diseases 
that are transmissible to human beings, the veteri- 
nary profession offers a trained personnel that is 
eager to assume a definite responsibility in advanc- 
ing the program of public health. 
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A NEW OPERATION FOR THE TREATMENT OF SALPINGITIS.* 


JAcosson, M.D., 
Petersburg, Virginia. 


Tubal resection as a treatment for salpingitis was 
first advocated by Falk in 1936. The purpose of this 
is to prevent the recurrence of inflammatory attacks 
in the tube by a procedure which is analogous to the 
prevention of epididymitis by resection of the vas. 
The principle involved in both procedures is the 
cutting ‘off of the avenues of infection from the 
original focus. Modern methods for treating salpin- 
gitis conservatively are curing many cases which 
formerly came to surgery. In fact, in nearly every 
case the inflammatory process can be made to subside 
and it is only for the relief of symptoms that the pa- 
tient comes to operation. Very often these symptoms 
are not in proportion to the amount of pathology 
present, making it rather difficult at times, after the 
abdomen is opened, to determine from which of the 
abnormalities observed the discomfort is arising. 

One finding is rather common—that the uterus, 
tubes and ovaries are buried deep in the pelvis from 
which they have to be extricated. That this in it- 
self can be the cause of symptoms is entirely reason- 
able. 

Falk, after studying a large series of cases, made 
the following observations: 

“1. When the patient with quiescent pus tubes 
was adequately treated so as to remove all infection 
from her genitalia and separated from her consort 
to prevent reinfection, her tubal infection did not 
recur. 

“2. Reinfection of chronically infected tubes did 
not occur in patients who had had a hysterectomy. 
In the literature, it was found that Robinson de- 
scribed hysterectomy as a treatment for pus tubes. 


“3. In spite of the known fact that a gonorrheal 
infection of the tubes is always bilateral, patients 
were seen repeatedly who had a pus tube on one side 
and a fairly normal tube on the other. As a result 
of this observation several of these tubes were re- 


*Read before the Fourth District Medical Society at 
Victoria, Va., April 26, 1938. 


moved and examined. It was found that the ap. 
parently normal tube was completely obstructed at 
the uterine cornu, whereas in the pus tube on the 
other side the connection with the uterine cavity seemed 
to be maintained. 

“4, It has been shown by Simpson and Curtis that 
gonorrhea of the tube is a self-limited disease and 
that the organisms in the tube die when the patient's 
temperature is normal for two weeks. As a result, 
one might therefore assume that the tube cannot re- 
infect itself. The infection must come from without, 

“5. It was found that those patients on whom a 
bilateral cornual resection had been performed for 
sterilization purposes never developed pus tubes.” 

These observations confirm his opinion that the 
uterus is the avenue of infection and if that avenue 
can be interrupted, reinfection of the tubes will not 
occur. Probably the cause of reinfection is the ex- 
citation of foci around the genitalia by sex and 
douche trauma. It is conceivable that if these foci 
could be entirely eradicated, salpingitis in a patient 
would subside of its own accord and nothing further 
would have to be done. Various methods of treat- 
ment of these foci have been attempted with only a 
moderate degree of success. Another difficulty is 
that patients, as a rule, do not cooperate well, especi- 
ally with regard to sex trauma, and while this co- 
operation may easily be obtained in the more intelli- 
gent, it is almost impossible with those of the lower 
mental and economic strata. 

A necessary concomitant of tubal resection is 
sterilization, which is an undesirable feature of this 
procedure. It is true that many patients who have 
had salpingitis and have been cured, eventually be- 
come pregnant because the tubes do not become oc 
cluded. This is not the rule, however, and in my 
experience the majority of these patients remail 
sterile. Since sterility will be the result of this proce- 
dure, it must be considered as one of two evils, the 
other being the discomfort, inability to work and the 
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symptoms for which the patient comes to the surgeon. 
Hence, the choice must be made between the two, and 
the lesser evil accepted. 

What is to be done at operation depends, of course, 
upon what is found. Encapsulated abscesses should 
be removed if possible, but organs should not be 
removed merely because they appear inflamed. ‘One 
does not excise the whole area of skin involving a 
furuncle in order to cure it. A case in point may 
be cited: 

“C.W., negro, aged twenty-four, complained of 
severe, incapacitating abdominal discomfort and 
metrorrhagia. Her history extended over a period 
of three years, during which she gradually grew 
worse, and, while the symptoms would subside after 
using hot douches, lying in bed and especially after 
a course of Elliott treatment, they would recur with 
increased severity. Examination was unimportant, 
except for tenderness over the whole inguinal region 
and in the pelvis. Pelvic examination revealed that 


the organs were practically in one mass and the 
uterus was firmly fixed. The temperature did not 
rise above 99° for a week prior to operation. At 
operation, the pelvic organs appeared as one mass in 


which intestines were entangled to such an extent 
that the removal of the pathology would have been 
extremely hazardous. With much difficulty the 
fundus of the uterus was discovered and the medial 
ends of the tubes uncovered. These were cut as close 
to the uterus as possible and the ends, ligated, but 
the lateral ends were not sutured to the uterus be- 
cause they were so fixed that they could not be moved. 
The abdomen was then closed and the patient made 
an uneventful recovery. Her symptoms disappeared 
and within a month after operation she had gained 
six pounds, the adnexal regions were noticeably less 
dense than they had previously been and the metror- 
thagia had disappeared. Three months after opera- 
tion she had gained twenty pounds, had been working 
for four weeks and had had no recurrence of symp- 
toms. At eight months after operation, her only 
complaint was that she had some abdominal discom- 
fort between periods, which lasted a day or so. This 
I interpreted as ovulation occurring in adhesions 
which did not allow the free escape of the fluid.” 
Conservatism should be the key-note in pelvic 
operations for ‘inflammatory conditions of this type 
and it is obvious that the ovaries should be preserved. 
Because the ovarian tissue looks bad does not mean 
that the hormone producing cells necessarily have 
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been destroyed. It may be readily argued that the 
tubes, when occluded, serve no useful purpose. Yet 
I feel that they should not be removed, for the fol- 
lowing reasons: 

1. The removal will interfere with ovarian cir- 
culation. While, of course, the main circulation of 
the ovary comes from the ovarian arteries, a sub- 
stantial part of it is derived from the uterine also, 
and it is not always possible to remove the tube 
without affecting this arterial anastomosis in some 
way. 

2. Removal of the tube alters the tension between 
the pelvic organs. The ligation of the vessels of 
the broad ligament and the contracture of scar tissue 
after the inflammation has subsided may give rise to 
symptoms. That this can be the cause of symptoms 
is illustrated by the following case: 

“L.S., white, aged twenty-nine, had been operated 
six years previously for salpingitis. What had been 
done could not be determined pre-operatively be- 
cause the hospital in which she had been a patient 
was at some distance and had been closed. Ex- 
amination revealed a uterus of normal size and in 
the normal position, with some tenderness in the 
right adnexal region. The old midline incision was 
excised and the abdomen entered without difficulty. 
Both tubes, the left ovary and the appendix had 
been removed. The right ovary appeared slightly 
larger than normal and had a somewhat dense cap- 
sule. It seemed to me that the uterine-ovarian liga- 
ment was thickened and very tight. This was 
divided, allowing the ovary to be suspended only by 
the ovarian ligament. I left it this way in order to 
determine whether this tension could be the cause of 
the symptoms. It has now been six months after 
operation, of which she has been at work four, and 
there has been no recurrence of symptoms.” 

The operation of tubal resection is, of course, very 
simple. The procedure which I use varies in some 
of its details from that of Falk, but is essentially the 
same principle. It is of especial importance to de- 
liver the uterus and the adnexae from the deep pelvis 
for the reasons previously stated. The suspension 
of the uterus should now be done. If the round liga- 
ments are too short for a Baldy-Webster suspension, 
a continuous suture of silk may be run along them 
and tied. A Baldy-Webster suspension is preferable 
if this can be accomplished easily. The tubes are 
then divided between clamps, as close to the uterus 
as possible, as I believe cornual resection is unneces- 
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sary. The lateral end of the cut tube is then sutured 
to the ventral and not the posterior surface of the 
uterus. This has for its purpose the further lifting 
of the tube and the ovary out of the pelvic cavity. 
If the tube is unusually long, an additional suture is 
taken in the tube to attach it to the fundus of the 
uterus. 

Thirty-one cases have been done, of which twenty- 
seven are completely relieved of their symptoms. 
Three are moderately improved and their discom- 
fort is not severe enough to warrant reoperation. 
One, a negro, aged thirty-four, was reoperated seven 
months after her original operation because of re- 
currence of symptoms. This was the second case in 
the series. At operation, reinfection of the tubes 
had not occurred but it was found that the suspension 
was inadequate and the fundus had descended into 
the cul-de-sac. 

SUMMARY 

The surgery of recurrent salpingitis has been 
modified greatly in recent years because of the suc- 
cess which attends the modern conservative methods. 
Comparatively few cases come to operation, and in 
these the cause of the discomfort is not always ob- 
vious. It seems to be due to malposition, associated 
with chronically inflamed tubes and ovaries adherent 
to the pelvic peritoneum and intestines by adhesions 
which are derived from the subsiding inflammatory 
reaction. It has been the custom, up to this time, 
to remove such organs, but the removal in a great 
many cases did not relieve the symptoms. In ad- 
dition, the removal of ovarian tissue caused so many 
patients to have emotional upsets and symptoms as- 
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sociated with the nervous system that the remedy 
was in some instances as incapacitating as the dis- 
ease. 

Falk reported seventy-five patients operated on, 
of which forty-three were completely asymptomatic 
and only ten had symptoms which were severe enough 
to interfere with work. None had to be reoperated 
for the severity of symptoms. 

In dealing with inflammations of the ovary one 
cannot always predict how much of the hormone 
function of the ovary will be retained when the inflam- 
matory process has subsided. Therefore, the con- 
servation of whatever remains is important. Re- 
section of the tubes offers a means of preventing the 
recurrence of inflammatory attacks in the tube as 
well as disturbances resulting from the removal of 
the pelvic organs, as it allows the hormone function 
of the ovary to be restored to whatever degree 
possible. 
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Sirenomelus or sympus is a monster fetus with 
varying degrees of fusion of the lower extremities re- 
sembling a mermaid. The -irenomelus monster, 
though rare, has attracted a great deal of attention 
throughout history. In Greek mythology the siren 
was a symbol of death. Odysseus tied his men to the 
masts of the ship when passing the island cf at- 
tractive sirens. Plinus assures us in his natural 
history that men lived who had only one lower limb 
by which they were able to walk, jump, and which 


SIRENOMELUS—CASE REPORT. 


Cuas. W. Putney, M.D., 
Staunton, Virginia. 


they used to protect themselves from the rays of the 
sun when reclining on their backs. He is given the 
credit of first mentioning this deformity. He called 
it monocoli. Aristotle does not list it in his fairly 
extensive catalogue of monstrosities. This shows its 
relative infrequency. Science, in the sixteenth cen- 
tury, began its research and attempted to allay super- 
stition. The first attempt at an accurate description 
of a sireniform monster is attributed to Racheus 
(1542). However, Paré still believed the sirens to 
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be a peculiar race of people. Sympus is rare in ani- 
mals, but has been found in a calf. Reported human 
cases are rare and previous to 1800 the records of 
such cases are more legendary than authenic. Goef- 
frey St. Hilaire (1838) attempted a classification of 
sirenomelian monsters: 1. Symele; 2. Sirenomele; 
3. Uromele. Foerster (1861) made a similar classi- 
fication and used a more descriptive terminology 
which is now generally accepted in this country and 
abroad. According to Foerster’s classification there 
are three types: (a) Sympus apus, a variety in which 
the feet are absent and there is complete fusion of 
the lower extremities. (b) Sympus dipus, a form in 
which both feet are present, but the femora are fused, 
and (c) Sympus monopus, a form in which one foot 
is present, but there are two distinct sets of bones 
for the lower extremities. The author’s case is of the 
sympus apus type. According to Proshek, sympus 
apus variety is said to be the most common of the 
three types of sympus. Sympus dipus is the most in- 
frequent type. Ballantyne in 1897 was able to col- 
lect 116 cases from the literature. In 1927 Kamp- 
meier collected fifty more cases, and added his own 
case; of the seventy-nine cases reviewed by Kamp- 
meier there were only five cases of twins and they 
were all males. The case here reported was also a 
twin, and its twin was a male. Since 1927 I have 
been able to find in the literature fourteen addi- 
tional cases besides the one herewith reported. One 
of these cases found in the literature was also a twin. 

Etiology: —The ancients thought the unfortunate 
mother had been too familiar with a merman or 
thought it was a product of the supernatural. Wil- 
liam Harvey in the middle of the seventeenth century 
was the first to attempt an explanation of monsters 
on an embryological basis. Haller, a hundred 
years later, began anatomical research which caused 
a real science of teratology to emerge from mythology. 

Many causal theories have been advanced, but 
those advanced by Weigert, Bolk, and Dareste at- 
tract the greatest attention. Weigert (1886) asserts 
that the single umbilical artery (a most common 
characteristic of sympus) arising directly from the 
aorta before its division is the persistent omphal- 
omesenteric artery. This single artery is present in 
almost but not all cases of sympus and is only found 
in these monstrosities. He believes the other mal- 
formations are only secondary to the malnutrition as 
4 result of impaired blood supply. Bolk, however, 
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attributes the malformation to a defective germ-plasm 
of either mother or father or both, which affects the 
arrest of the divisional development of the posterior 
segments in the early embryonic life, causing fusion 
of the corresponding structures in the midline pos- 
teriorly. Bolk sees the causal origin in changes in 
the germ-plasm, whereas Weigert’s theory is based 
upon impaired blood supply to the parts. Dareste 
(1891) advanced the theory that an abnormal nar- 
rowing of the caudal amniotic fold producing com- 
pression of the contained embryo is responsible for 
this deformity of the posterior region of the body. 

Labangle and Regnier, Ballantyne, and Kuliga 
found no evidence of an allantois or urachus in the 
specimen which they examined and came to the con- 
clusion that the yolk-sac took on the function of the 
allantois, and the malformation resulted from this 
change. Kampmeier found an allantois in his speci- 
men and disproved that it was always absent. He 
believes that the persistence of the omphalomesenteric 
artery indicates a participation of the yolk-sac in the 
establishment of the placenta. 

No entirely satisfactory explanation has as yet 
been furnished regarding its causation, and often 
there is no history of malformation in the family in- 
dicating a hereditary tendency. 

The increasing knowledge of comparative em- 
bryonical morphology together with recent experi- 
mental researches point to two causes of these aber- 
rant forms, i.e.: (1) Defects in the germ cells sup- 
plied by either or both parents; (2) Abnormal con- 
ditions influencing the development of the normal 
ova. 

Characteristics: —Usually each specimen has cer- 
tain deformities that are not characteristic of sireno- 
melus, i.e., malformations of the head, chest, upper 
extremities, harelip, etc., but there are certain abnor- 
malities that are usually present in each type. 


Hirst and Piersol (Human Monstrosities, p. 87) 
state that: ‘The symeli are characterized by an im- 
perfect development of the pelvis and lower ex- 
tremities; by an atresia ani et urethrae, by more 
or less intimate fusion of the lower extremities 
and by a twisting of the lower limb so that 
the femora are united by the internal condyles, the 
legs by the fibulae and the feet, if they exist, by the 
fibular edges and little toes so that the heels look 
forward.” According to St. Hilaire, the limbs are 
united by what in the normal position is their lateral 
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borders, i.e., the lateral aspect of the thighs, the 
fibula side of the leg, and the outer sole of the foot, 
with the necessary result that the flexor surface of 
the extremity is directed forward, as is also the sole 
of the foot. The toes are pointing backward, with 
the great toes on the outside of the misshaped foot. 
There are in addition numerous visceral defects 
which are more or less constantly found. ‘The ter- 
minal and pelvic portion of the digestive and uro- 
genital tract suffer most severely. Atresia ani et recti 
is almost invariably present, and there is frequently 
occlusion of the gut higher up and often terminates 
at the cecum in a blind sac or in the urinary bladder, 
suggesting a persistence of the cloacal stage of de- 
velopment. The external genitalia are practically 
never developedl. The generative glands can often be 
recognized, but usually in an atypical location. The 
remaining reproductive organs are always malformed 
or absent. The kidneys, if present, are usually mal- 
formed and often misplaced. They frequently have 
retention cysts, especially if the tireters are absent. 
The bladder is rudimentary or absent. 

Perhaps the most constant anomaly in sympus is 
the presence of only two vessels in the umbilical 
cord, one vein and one artery. The artery is not one 
of the usual umbilical arteries, but is an omphalomes- 
enteric artery, i.e., an artery of the yolk-sac, taking 
its origin directly from the abdominal aorta or it may 
appear as a continuation of the superior mesenteric 
artery. The hypogastric or the internal iliac arteries 
from which the umbilical arteries normally arise are 
always very small or absent. 

Sympus apus (sirenomele) is the severest type of 
sirenomelus. The musculature is most defective and 
often absent below the knee. Many muscles are 
recognized, if at all, only by their nerve supply. The 
sacral nerves are all rudimentary or absent and even 
the lumbar plexus is imperfectly formed. Extensive 
malformations of the spine are frequently found more 
marked in the lumbar and sacral region, and usually 
the pelvis is imperfectly attached to the lumbar 
spine. 

CAsE REPORT 

Mrs. N. A. S., age twenty-six, reported to my office 
on August 8, 1932, for prenatal care. She was found 
to be a well-nourished, white, adult female, showing 
some stigma of degeneration with no physical de- 
formities. Her heart and lungs were normal and the 
other physical findings were negative. She was in 
good health and doing her own house work. 
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She denied venereal diseases. She had had the 
usual diseases of childhood and typhoid fever. Her 
appendix had been removed three years before; other- 
wise she had been in good health. 

There was nothing of interest in the family history, 
except this patient had one brother with a club foot, 

This was her third pregnancy. Her pelvic meas- 
urements were normal and she had experienced very 
little difficulty in her previous deliveries. The first 
was an easy delivery at term, but a stillbirth, al- 
though she had felt movements until labor had 
begun; she stated that the fetus appeared to be well 
formed. The second birth was more difficult, but 
spontaneous at term. The child had a harelip and a 
cleft palate; otherwise it was perfectly developed. 
She had had no miscarriages, and her convalescences 
from deliveries were normal. 


Photograph of Monster. 


Her periods are always irregular, from three weeks 
to two months, but not painful. The first day of her 
last period was on April 9. Life was felt August 25. 
During the next few months she developed rapidly 
in size and complained of slight dizziness at times 
and she developed some edema, although her blood 
pressure and urine remained normal, and her blood 
Wassermann was negative. Twins were suspected, 
but this was not confirmed by X-ray, and it was 
thought best to wait until nearer term. 

November 9, about 10 A. M., she began with ab- 
dominal discomfort, but was not having active pains. 
She began active labor about midnight and delivered 
twins spontaneously at 10:30 A. M., following im- 
mediately after the membranes ruptured. There was 
a normal amount of amniotic fluid. A seven months 
premature, live, male baby, without deformities, was 
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delivered. She delivered, with the next few pains, 
the dead fetus here reported. There was a normal 
amount of blood lost. There were two cords, two nor- 
mal placentae attached, and one amniotic sac. The 
mother had an uneventful recovery and was well and 
healthy when last seen. 

This monster was prematurely small, but all fea- 
tures were well developed and there were no external 
deformities above the umbilicus. The genital region 
and anal regions were covered by integument, and 
there was no rudimentary evidence of genitals or 
anus The one lower extremity was partially anky- 
losed at the hip joint and the rudimentary foot ap- 
peared to be turned backward with the heel forward. 
The measurements are as follows: 


Measurements Centimeters 
Crown-heel 37.2 
Crown-romp 27.4 
Spine - 16.8 
Upper extremities 16.3 
Lower extremity 10.8 
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Upper extremities: 


arm 6.5 
forearm 5.4 
hand 4.4 
Intercristal 6.4 
Biparietal 8.4 
Occipito-frontal diameter 10.4 


Anterior-posterior diameter at 
level of nipple 8.2 

It is to be regretted that an autopsy report is not 
herewith submitted, but when it was presented to the 
pathologist at the Medical College of Virginia for 
his study Dr. Joseph Bear of the Obstetrical Depart- 
ment saw the specimen and convinced me that it 
would be of more value as a museum specimen for 
teaching students than to dissect it to determine other 
internal deformities. 
already been dissected in search of a possible cause, 


A rather large number have 


but no definite cause for this deformity has been 
It is now in the museum at the Medical 
College of Virginia for teaching purposes. 

21 North Market Street. 
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ANILIN DYE DERMATO-CONJUNCTIVITIS—REPORT OF A CASE. 


W. F. Bryce, M.D., 


Richmond, Virginia. 


As far back as 1887 we have known that anilin 
dyes are capable of causing severe kerato-conjuncti- 
vitis. One of the first cases reported was that of a 
painter who used anilin pigments in his work. Since 
that time numerous cases have been reported in dye 
factory workers. It seems that the reaction is pro- 
voked more often by the basic form of the dyes, 
rather than by the neutral or acid form of the dyes. 
The mechanism of the action of the dyes seems to 
be due to the fact that many of them are protoplasmic 
poisons. 

The manifestations of the irritant reactions caused 
by the anilin dyes range from mild to very severe 
episodes. The mild reactions are merely an in- 
creased hyperemia of the part involved, while the 
more severe reactions will exhibit marked swelling 
of the lids and the surrounding tissues, and marked 
chemosis of the palpebral and ocular conjunctiva. 
The cornea may become infiltrated, and finally may 
develop into some form of corneal dystrophy, or into 
actual ulceration which may lead to the loss of the 
eyes. An anterior uveitis is also seen in the more 


Severe cases. 


There are several common sources of anilin dye 
dermato-conjunctivitis; one form, seen fairly often, 
is in those persons in whom shavings from indelible 
pencils have gained access to the conjunctival sac 
either by accident, or by being willfully placed 
there, the latter being the case in some malingerers 
who wish to excite sympathy or to escape some un- 
pleasant duty. The second form, one that is seen 
much too often, is observed after the use of eyebrow 
and eyelash dye. Women in their quest for added 


lure are willing to go to all extremes to reach this 
end, and once they have their mind made up to 
have this litle act of beautification carried out, even 
the possibility of serious damage to their eyes is no 
barrier. 


Greenbaum,! in 1933, reported a case of dermato- 


conjunctivitis due to the use of Lash-Lure on the 
eyelashes. 


Harner,” in 1933, reported three cases of 


dermato-ophthalmitis due to the eyelash dye Lash- 
Lure. 
corneal infiltration, but eventually recovered with- 
out any permanent disability; the second case de- 
veloped corneal ulcers on each cornea, and had as 


In his cases, the first showed some superficial 
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an end picture fairly large leukomas on each eye; 
the third case rcovered without permanent disability. 
Bourbon,’ in 1933, reported a case with marked 
palpebral swelling and conjunctival chemosis after 
the use of dye on the eyelashes; here, too, no per- 
manent ill effects were noted. Jamieson,‘ in 1933, 
reported a case of eyelash dye dermatitis following 
the use of Lash-Lure. In this incidence, recovery 
was attained after a prolonged time. McCally, 
Farmer, and Loomis,® in 1933, reported a case of 
bilateral corneal ulceration following the use of Lash- 
Lure. In this case the outcome was extremely poor, 
only light perception being left in either eye. Rodin,*® 
in 1934, reported a case in which there was a severe 
bilateral reaction of the eyes, with some erosion of 
the cornea, followng the dyeing of the eyelashes and 
eyebrows. 


REPORT OF A CASE 

A white woman, age thirty years, first seen on 
April 17, 1938, with the history of having had her 
eyebrows and eyelashes dyed the day before with the 
preparation known as Lash-Lure. Two hours after 
the application of the dye, she noticed a burning and 
reddening of the eyes. The lids began to swell 
simultaneously. When first seen the lids of both 
eyes were markedly edematous, as were the sur- 
rounding tissues. There were many minute watery 
red elevations on the somewhat flushed areas. The 
palpebral and ocular conjunctivae were markedly 
chemotic and moderately reddened. There was a 
moderate amount of a muco-purulent discharge. The 
corneas were clear; the anterior chambers were nor- 
mal. The irises were normal; the pupils were equal, 
and reacted actively to exposures to darkness and 
light. The fundi were normal, with the exception 
of a fairly marked hyperemia of each disk. This 
hyperemia became less as the external reaction sub- 
sided. There was rather marked photophobia, and 
the patient was unable to get about without aid. 
When seen on the following day, April 18, the con- 
dition had progressed, and the patient was hos- 
pitalized. Physical examination revealed no patho- 
logical findings of importance, other than that found 
in the eyes. The hematology was: R.B.C. 3,300,- 
000; W.B.C. 9,300. Differential: Neutrophiles 70 
per cent; lymphocytes 29 per cent; eosinophiles 1 per 
cent. “Hemoglobin 63 per cent (Dare). Wasser- 
mann negative. Urinalysis was normal. Conjunc- 
tival smears taken daily revealed numerous leuko- 
cytes, but no eosinophiles, and no organisms were 
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found. The patient’s past history revealed no facts 
that might lead one to think of an “allergic back- 
ground”’, with the exception of a mild dermato-con- 
junctivitis two years ago, after the application of 
Lash-Lure to the eyelashes. 

Management of this case was as follows: When 
first seen the patient was put on cold boric acid com- 
presses (one teaspoon of boric acid to a pint of 
water) to the eyes, and the instillation of 5 per cent 
boric acid ointment every four hours. The second 
day the swelling and redness was much worse, the 
lashes were clipped at their bases, the scissors being 
well covered with vaseline, so as to keep any of the 
lashes from falling into the conjunctival sac. The 
patient at this time was hospitalized. The cold 
boric acid compresses were continued, and the boric 
acid ointment was replaced by the use of a solution 
of boric acid—grains four to one ounce of sterile 
mineral oil. This solution was instilled into each 
conjunctival sac frequently. The patient was kept 
in a darkened room. From the time the eyelashes 
were clipped the patient improved, and was able to 
return to work nine days after the application of 
the dye. 

The dye Lash-Lure, according to investigations,’ 
contains an anilin derivative, but does not contain 
paraphenylenediamine, as once thought. In these 
cases a factor of specific sensitivity seems to exist, 
for the dye is applied to many lashes without ill 
results. However, the occurrence of reported cases 
seems to be enough to warrant against the use of this 
artificial beautifying agent, though, as we all know, 
women will never give up this procedure. In view 
of the obstinate resistance, it seems that a skin sen- 
sitization test should be carried out in all cases con- 
templating such decoration, and this procedure 
should not be in the hands of beauticians. 


In cases in which anilin dyes reach the conjunc- 
tival sac in large quantities, many solutions have 
been urged as flushing agents, namely hydrogen 
peroxide, weak alcoholic solutions, and 5 per cent to 
10 per cent tannic acid solutions. However, prob- 
ably just as efficient and much less irritating is the 
copious use of water as the flushing agent, and this 
should be followed by the frequent instillation into 
the conjunctival sac of the above mentioned solution 
of mineral oil and boric acid. Our chief duty is to 
protect the cornea, and, although cold compresses 
give much relief, care must be taken in their use, fot 
the nutrition of the cornea might suffer from the con- 
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stricting action on the vessels that the cold exerts, 
and ulceration might be more liable to develop. 


SUMMARY 

1. Review of reported cases of dermato-conjunc- 
tivitis following the use of eyelash dyes. 

2. Report of a case of dermato-conjunctivitis fol- 
lowing the application of Lash-Lure to the eyebrows 
and eyelashes. 

3. Management of case is outlined. 


BIBLIOGRAPHY 
1. Greenbaum, S. S.: Dermato-Conjunctivitis Due to 
Lash-Lure, an Eyelash and Eyebrow Dye. J. A. 
M. A., 101: 363, July 29, 1933. 
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4. Jamieson, R. C.: Eyelash Dye (Lash-Lure) Dermatitis 
with Conjunctivitis. J. A. M. 4., 101: 1560, Novem- 
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Corneal Ulceration Following Use of Lash-Lure. 
J. A. M. A., 101: 1560, November 11, 1933. 

6. Rodin, F. H.: Eyelash Dyeing. Calif. and West. Med., 
40: 372, May, 1934. 

7. J. A. M. A., 101: 364, July 29, 1933. 

Medical Arts Building. 


J. A. M. A., 101: 1559, November 


I have no intention, or desire, to introduce a topic 
that will result in expressions of political, social or 
economic diffierences of opinion that divide not only 
our profession but Americans at large. Whether one 
believes that the upheaval in our socio-political econ- 
omy is a product of certain policies of our present 
Federal administration or is inevitable as a part of a 
world-wide movement—such discussions per se have 
no place in our considerations as a medical society. 

However, since these problems have already in- 
volved every phase of our national life, the practice 
of medicine included, it seems pertinent and neces- 
sary to ask ourselves not only what is our individ- 
ual attitude toward them but that of organized medi- 
cine as well. 

You doubtless know of a recent meeting in Wash- 
ington of the National Health Conference, attended 
by representatives of business men, the professions, 
labor groups, farmers, the American Medical Asso- 
ciation, and a group of physicians speaking as in- 
dividuals. This representative assembly convened 
to hear the report of the Inter-Departmental Com- 
mittee appointed by the President. The transactions, 
though not yet published in toto, are thought-pro- 
voking. Other meetings of physicians and laymen, 
singly and jointly, have been devoted to discussions 
of the same general theme, viz., “Is medicine as 
practiced today meeting the demands made upon it 


*Address of the President before the Southwestern 


py mn Medical Society, at Blacksburg, Va., September 
, 1938. 


PRESIDENTIAL ADDRESS.* 


S. SmitH, M.D., F.A.C.P., 
Abingdon, Virginia. 


by those not able to finance the costs of illness either 
in the home or hospital?” An important and in- 
fluential group of doctors has indicated their belief 
that such demands are not being met by organized 
medicine. The American Medical Association has 
discouraged previously any movement to alter the 
present status, but recently inaugurated a thorough- 
going survey conducted by county and district so- 
cieties. 

I am confident that those who have given thought 
to the matter will agree unanimously that the physi- 
cians of the United States have a challenge presented 
to them that cannot be ignored by refusing to recog- 
nize it. Doubtless each of us has his opinion, either 
partially or wholly formulated, but to only a few 
has the opportunity been given for a public expres- 
sion of that opinion. Those who have not been pro- 
vided with sufficient data to enable them to arrive at 
an intelligent conclusion cannot excuse themselves 
from taking an active interest in the questions and 
policies at issue; for it seems axiomatic that unless 
the rank and file of doctors express themselves clearly 
and forcibly, either the few who direct the affairs 
and policies of the American Medical Association, 
or, more unfortunately still, certain individuals or 
agencies in Washington will undertake it for them. 

It is recognized that the foregoing statements are 
matters of common knowledge and discussion. 
There is only one phase of the matter I wish to 
stress. It is the fact that the Southwestern Vir- 
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ginia Medical Society, representing a large section 
of the State and constituting one of the largest com- 
ponent units of the Medical Society of Virginia has 
not recognized formally a problem that so vitally 
concerns the individual physician and organized 
medicine. As already stated, I have no intention of 
asking you at this time for an expression of opinion. 
The matter requires adequate consideration. But, as 
your retiring President, free from political consid- 
erations, I should feel delinquent in my duty if I 
did not express my strong conviction that each and 
every component unit of our State Society should, 
at a suitable time and after mature deliberation, 
convey to the State Society an expression of opinion. 
This would enable the parent organization to adopt 
resolutions reflecting a representative and convinc- 
ing expression of the Virginia physicians in a man- 
ner that has not been possible to date. 

I am aware of the fact that the subject was in- 
troduced for discussion in the House of Delegates of 
the American Medical Association at the San Fran- 
cisco meeting in June. That body deferred action 
until the completion of its nation-wide survey of 
medical conditions and needs. As this is written 
a called meeting of the House of Delegates of the 
A.M.A. is being held in Chicago to discuss certain 
phases of the problem.* It is admitted that a sur- 
vey conducted by the American Medical Associa- 
tion (though others have recently been made by gov- 
ernment agencies) should prove most informative 
and helpful in obtaining data relative to existing 
facts and needs; but it is believed that the most re- 
liable expression of opinion possible as to what 
should be done can be obtained by each State so- 
ciety, having first determined the views of all com- 
ponent units, adopting resolutions that reflect ac- 
curately the sentiments of a majority of the physi- 
cians of that state. A representative legislative body 
such as the House of Delegates of the A.M.A. should 
have its delegates advised by the doctors who elect 
them of the majority opinion in a matter so un- 
precedented and important to the present and future 
practice of medicine. 

Since this Society will have no opportunity before 
the meeting of the State Society to formulate such 
resolutions, I hope that our delegates to the Dan- 
ville meeting will read the address of Miss Jose- 
phine Roche, Chairman of the Inter-Departmental 
Committee, in the J.A.M.A., July 2, 1938, the report 
of the Committee on Medical Economics to the State 


Society published in the MepiIcaL Monrtn- 
LY, September, 1938, and also other data available: 
that our delegates will give serious thought to the 
matter in advance of the meeting of the State So- 
ciety, enter into the discussions of the House of 
Delegates, and report through a committee their ob- 
servations and recommendations to our member. 
ship at the Spring meeting of the Society. 


*NoTE.—The action of the A.M.A. delegates in 
its recent-called meeting can be interpreted as in- 
dicating either that it is felt that adequate medical 
care of the indigent is not now being previded or 
else a conviction that such action is needed to fore 
stall a more radical policy of governmental agencies, 
By no means have all of the problems been solved. 
The responsibility of our delegates to the State So- 
ciety meeting is not materially affected by the action 
of the A.M.A. delegates. 


Johnston Memorial Clinic. 


Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. HAwes CAMPBELL, Venter. 

President-Elect—Mrs. Henry A. LATANE, Alexandria. 

Corresponding Secretary—Mkrs. PAUL PEARSON, Aylett. 

Recording Secretary—Mkrs. E. LATANE FLANAGAN, 3413 
West Franklin Street, Richmond. 

Treasurer—Mrs. REUBEN F. Simms, 2502 Hawthorne 
Avenue, Richmond. 

Chairman, Press and Publicity—Mrs. Wicpert £ 
BuT.er, 217 East Indian River Road, Norfolk. 


Auxiliary to Mid-Tidewater Association. 
The regular meeting of the Woman’s Auxiliary t 
Mid-Tidewater Medical Association met at the home 
of Mrs. E. L. W. Ferry, Miller’s Tavern, with Mr 
A. W. Lewis, presiding. 
The annual report was read, after which Ms 
William Gwathmey, chairman of the nominating 


committee, presented her slate, which was acceptel j 


and the following officers elected: 
President—Mrs. Hawes Campbell. 
1st Vice-President—Mrs. Horace Hoskins. 
2nd Vice-President—Mrs. M. H. Harris. 
Historian—Mrs. Horace Hoskins. 
Chairman of Program and Hygeia—Mrs. W. $ 


Cox. 
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Chairman of Membership—Mrs. R. D. Bates. 

The meeting was turned over to the new president, 
Mrs. Campbell, who gave an interesting report of the 
State Meeting in Danville. She also stated that one 
of her objectives for the year would be a member- 
ship drive. 

A delicious dinner was served, sponsored by the 
local doctors. 

The afternoon session was turned over to our Pro- 
gram Chairman, Mrs. Cox, who distributed interest- 
ing articles to be read on various subjects pertaining 
to health. 

BLANCHE V. LEwISs, 
(Mrs. A. W. Lewis). 


Norfolk Auxiliary. 

The Woman’s Auxiliary to the Norfolk County 
Medical Society, at a meeting November 14, made 
plans for its annual card party to be held on the 
afternoon of January 31. The Auxiliary arranges 
this party each year to raise money to maintain a 
patient at the Victory Memorial Hospital for the 
tubercular. 

The Auxiliary also discussed plans for a luncheon 
to be held at the next meeting on January 11. A 
layette shower will be given in connection with the 
luncheon meeting. Every year the Auxiliary pro- 
vides the King’s Daughters Clinic with several 
layettes. 

Mr. J. E. Healy made an address on behalf of the 
Red Cross Roll Call. 

Mrs. Millard Savage, president, presided. 

(Mrs. Brocu D.) Eucenta H. Jones, 
Chairman, Press and Publicity. 


The James City-Williamsburg Medical Auxil- 
iary 

Met with Mrs. A. M. Sneed, of Toano, for its 
October meeting, with eleven members present. The 
President, Mrs. T. B. Henderson, presided at the 
meeting. 

The election of new officers took place at this time 
and the incoming officers are: Mrs. Fred Person, 
president; Mrs. J. M. Henderson, vice-president; 
Mrs. E. B. Holderby, secretary; and Mrs. B. I. Bell, 
treasurer. 

Old and new business was discussed. A motion 
was made to provide paper cups and stand for the 
Matthew Whaley School in Williamsburg. 

Our President brought the beautiful silver trophy 
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for the rest of us to see. It was greatly admired and, 
of course, very much appreciated. The trophy was 
won for making the greatest gain in membership. 
Five new members were added last year, making a 
total of fifteen. 

Our hostess gave us a lovely vocal selection, after 
which the meeting adjourned to be followed by a de- 
lightful social hour. 

MABEL HENDERSON, 
(Mrs. L. V. HENDERSON). 


Petersburg Medical Auxiliary. 

The Medical Auxiliary of Petersburg has com- 
pleted its organization for the year, with Mrs, Allen 
Barker succeeding Mrs. Fletcher J. Wright, Sr., as 
president. Other officers are: Mrs. W. B. McIlwaine, 
president-elect; Mrs. Clabe W. Lynn, vice-president; 
Mrs. C. S. Dodd, recording secretary; Mrs. H. M. 
Snead, treasurer, and Mrs. George Reese, historian. 
Committee chairmen are: Mrs. E. L. McGill, mem- 
bership; Mrs. Meade Edmunds, public relations; 
Mrs. Herbert C. Jones, program; Mrs. Philip Jacob- 
son, Hygeia; and Mrs. F. J. Wright, publicity. 

Plans for the annual hospital linen shower were 
discussed and it was decided to hold the event in 
February in order that contributing churches and 
others might take advantage of the January linen 
sales. 

The Auxiliary decided to hold regular meetings in 
the homes of the members. 


Richmond Academy of Medicine. 

At a recent meeting of the Auxiliary to the Rich- 
mond Academy of Medicine, the following officers 
were elected for 1939: 

President—Mrs. James K. Hall. 

President-elect—Mrs. L. O. Snead. 

Vice-President—Mrs. H. B. Haag. 

Treasurer—Mrs, J. O. Fitzgerald. 

Corresponding Secretary—Mrs. A. I. Dodson. 

Recording Secretary—Mrs. Lee Sutton, Jr. 


Public Health Statistics 


I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department’s bu- 
reau of communicable diseases, as compiled for the 
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month of November, shows the following cases com- 
pared with the same month in 1937. 


1938 1937 
Typhoid and Paratyphoid Fever____ 12 30 
Fever 198 165 
Meningitis _____________ 19 
2 3 
Rocky Mountain Spotted Fever____ 1 1 
Fever 1 3 


PROGRESS IN THE CONTROL 
OF VENEREAL DISEASES IN VIRGINIA 

The activities of the State Health Department’s 
Division of Venereal Disease Control since its or- 
ganization in December, 1936 and up to July 1, 1938 
has largely been concerned with a study of the ex- 
tent of the venereal disease problem in Virginia; the 
facilities available to handle the problem; the de- 
velopment of a control program; and the prosecution 
of such portions of the program as was consistent 
with the amount of funds available. 

The General Assembly of Virginia, in session Jan- 
uary and February, 1938, appropriated $11,915 for 
each year of the biennium. An additional amount 
of $2,900 was allotted to the Division of Venereal 
Disease Control from departmental funds in order to 
secure a total of $14,815, which was the sum neces- 
sary to match an allotment of $58,983 made by the 
U. S. Public Health Service to Virginia. This 
amount, $73,789, was thereby made available July 1, 
1938 for the control of venereal diseases. 

Treatment facilities providing medical attention 
for indigent patients with venereal diseases gradu- 
ally have been expanded. On January 1, 1937 there 
were nineteen venereal disease clinics. Since that 
time forty-six clinics have been added, making a 
total of sixty-five. 

In the first quarter of 1938 (January, February, 
March), a total of 58,864 visits were made by pa- 
tients to these clinics. During that period 47,625 
treatments for syphilis and 1,680 treatments for 
gonorrhea were administered. In the second quarter 
(April, May, June), 62,823 patient visits were made 
to the clinics. During that period 53,055 treatments 
for syphilis and 1,590 treatments for gonorrhea were 
administered. In the third quarter (July, August, 
September), 66,901 patient visits were made to the 
clinics. During those months 55,164 treatments for 
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syphilis and 1,758 treatments for gonorrhea were 
given. 

On October 10, 1938, free antisyphilitic drugs 
were made available to hospitals, clinics and private 
physicians for the treatment of all cases of syphilis 
regardless of the patient’s financial status. The only 
requirement necessary to obtain the drugs is a re- 
port of the case to the State Department of Health. 


During October, 8,440 grams of the various ar- 
senicals were distributed. This amount represents 
the equivalent of 29,870 doses. A total of 41,820 
cubic centimeters of bismuth subsalicylate in oil was 
furnished the profession, representing a distribution 
of 20,900 doses. Triple distilled water also is sup- 
plied without charge. During this same period 18,- 
150 ampules, containing 10 c.c. each, were furnished. 


The medical profession has cooperated in report- 
ing the syphilis cases it has under treatment. There 
has been a marked increase in the reporting of syphi- 
lis during the first six months of 1938. In this 
period 6,582 cases were reported. During the year 
1937, 6,836 cases of syphilis were reported. This 
represents an increase of 100 per cent in reporting, 
and is of very definite value in helping to evaluate 
the extent of Virginia’s venereal disease problem. 

A new system of reporting venereal diseases was 


inaugurated in counties and cities served by full- 
time health departments on January 1, 1938, and in 
counties without health departments on September |, 
1938. 

The program for the control of venereal diseases 
in Virginia is making definite, but conservative prog- 
ress, and such additional features of the projected 
control program as are consistent with the available 
funds are being developed. 


New MosiLe X-ray UNIT 


Because of an increasing demand for X-ray serv- 
ice in rural areas, the State Health Department re 
cently purchased a new mobile X-ray unit. The 
truck provides facilities for taking chest pictures, 
developing films, and making the information imme 
diately available to local physicians who, in the first 
instance, refer the patients to the clinic. This new 
truck also is equipped with a fluoroscope. This 
service will be of considerable help to the -thirty-twe 
physicians now operating local pneumothorax sta 
tions throughout the State. 

With this additional mobile equipment, the State 
has been divided into an eastern and a western dis 
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trict. The truck in the western section is being op- 
erated by Dr. Charles Scott; the clinic personnel 
consisting of a technician, nurse, and clerk. The 
one in the eastern section is under the supervision of 
Dr. William Randolph, similarly staffed. This im- 
proved service will enable the State Health Depart- 
ment to bring an expert diagnostic and consultative 
service to all sections of the Commonwealth. 


The new unit fills a long-felt need. It should be 
instrumental in further lowering the tuberculosis 
death rate in Virginia by making early diagnosis 
available to all sections and both races. 


Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 


Gilliland Laboratories, Inc. 
Antipneumococcic Serum, Refined and Concentrated, 
Type I. 
Antipneumococcic Serum, Refined and Concentrated, 
Type II. 
Antipneumococcic Serum, Refined and Concentrated, 
Types I and II. 


Chas. C. Haskell Co., Inc. 

Whole Leaf Tablets Digitalis “Haskell”, 114 grains. 
Eli Lilly & Co. 

Elixir Amytal, 2 grains per ounce. 

Elixir Amytal, 4 grains per ounce. 


§.M.A. Corporation. 
SMAco Nicotinic Acid 50 mg. tablets. 
SMAco Nicotinic Acid 25 mg. tablets. 


Propaganda for Reform 


Colloidal Sulfur in the Treatment of Chronic Arthritis — 
The Council on Pharmacy and Chemistry has reviewed the 
literature concerning the use of colloidal sulfur in the 
treatment of arthritis, and reports that sulfur may have 
some therapeutic value in affording temporary symptomatic 
relief in some forms of arthritis, but the literature does 
not afford evidence concerning the type of cases in which 
it may be useful. It often induces fever (and other 
symptoms) but it is not known whether the fever will be 
useful or harmful in a given case. There is an almost 
total lack of knowledge concerning the contraindications. 
The optimum dose has not been determined. It is unsuited 
for experimental use except in institutions, or under other 
conditions in which its effects may be followed intelli- 
gently and accurately for prolonged periods. It would 
seem to be of great significance that not one of the lead- 
ing arthritis clinics of the United States has adopted the 
use of sulfur in the treatment of arthritis, so far as can 
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be determined. The Council voted to accept no form of 
sulfur for the treatment of arthritis until satisfactory evi- 
dence of its usefulness is available. (J. 4. M. A., October 
29, 1938, p. 1657.) 


Book Announcements 


New Books. 


The following are recent acquisitions to the Li- 
brary of the Medical College of Virginia and are 
available to our readers, the only cost being return 
postage: 


Bulloch, W.—The history of bacteriology. 

Crane & Patterson—Guide to the literature of chemistry. 

Dill, D. B.—Life, heat and altitude. 

Doe, J—A bibliography of the works of Ambroise Pare. 

Dubois—Basal metabolism in health and disease. 

Economo, L.—Baron Constantin von Economo, his life and 
work. 

Eulenburg-Wiener, R. 
made. 

Fassett & McGary—Hayfever plants of the Middle West. 

Ferrio, L—Terminologia medica. 

Fulop-Miller, R—Triumph over pain. 

Gilbert, M. S.—Biography of the unborn. 

Guttmann, W.—Medizinische Terminologie. 

Healy, W.—Personality in formation and action. 

Hogben, L.—Science for the citizen. 

Hutchison & Hunter—Clinical methods. 

Imms, A. D.—Recent advances in entomology. 

Jensen, H.—Insulin. 

Lederer, F. L.—Diseases of the ear, nose and throat. 

Levine, S. A—Clinical heart disease. 

McBride, E. D.—Crippled children. 


McCrady, E., Jr.—The embryology of the opossum. 
Nixon, J. A.—Textbook of nutrition. 


Oparin, A. T.—The origin of life. 

Peter, L. C—The principles and practice of perimetry. 
Reighard, J. & Jennings, H. S—Anatomy of the cat. 
Savill, A——The hair and scalp. 


Spann, M.—Interlinear German reader. 


von—Fearfully and wonderfully 


Traquair, H. M—An introduction to clinical perimetry. 


Synopsis of Clinical Laboratory Methods. By W. E. 
BRAY, B. A., M. D., Professor of Clinical Pathology, 
University of Virginia; Director of Clinical Labora- 
tories, University of Virginia Hospitals. Second 
Edition. St. Louis. The C. V. Mosby Company. 1938. 
12mo of 408 pages. Fifty-one Text Illustrations and 
Seventeen Color Plates. Leatherette. Price, $4.50. 


This book is reviewed editorially in this issue. 
Doctor Bradley Remembers. By FRANCIS BRETT 

YOUNG. Reynal and Hitchcock. New York. 1928. 

Octavo of 522 pages. Cloth. Price, $2.75. 


This book is reviewed editorially in this issue. 
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Editorial 


Doctor Bradley Remembers. 

Doctor Bradley Remembers (Reynal & Hitchcock, 
Inc.) is a long book, a sad book, and an important 
book for all who would understand the lives of the 
vast majority of medical men since it makes plain 
the toil that is exacted of them, the motives that 
actuate them, the ethics that control them, and the 
rewards that come to them. It is an English book, 
written by an Englishman and portraying an English 
locale, but there is little in it which might not have 
happened anywhere in America. 

The title suggests the plan of the book and its 
somewhat gentle tone. This is the story of a doctor's 
life as he himself sees it in retrospect when his fires 
are low, when he has accepted all that fate has 
brought him, “knowing well he had performed as 
much as was in him.” Only now and then does the 
action of the book assume the dramatic quality of 
immediacy and then only because the scene by reason 
of its importance has been able to hold for the doctor 
its electrical quality all through the years. 

The book is significant from many points of view. 
It is a study of three successive generations and to 
this extent is a study of inherited mental and physi- 
cal characteristics and environmental influences: the 
turbulent lower class father and the better born but 
temperamental mother in poverty produce a proud 
and sensitive son, driven by the ghosts of childhood 
unhappiness to strive lonely and unaided for his 


living and success; in turn, he and his leisure class 
wife, gifted with talent but with limited intellectual 
endowment, produce the “difficult” son who, coddled 
and indulged, carries in his own unstable nervous 
and mental make-up the seeds of his future self 
destruction. The pattern of the first generation's 
paternal domination and maternal protection is re- 
peated in the second. The book is thus a contribution 
to the literature of the mother-son relationship and of 
the father-son relationship. It offers no advice as to 
how such untoward happenings as are recorded maj 
be avoided save by an implication that self control 
in all human relations and a dignity that refuses to 
domineer over the personality and career of another 
makes for happiness and health. 

The book is also a history of the Nineteenth Cen- 
tury’s developing industrialism and its concomitant 
social revolution. It is a history of the changing 
mores from provincial Victorianism to post war li- 
cense. It is a history of the dawn of medical science 
which means it is a history of medicine as any physi- 
cian who is seventy-five years old has seen it prac- 
ticed in his life time. Here are vignettes, some i 
aqua fortis, of various well known and easily recog: 
nized types of doctors; the able showmen, the unre 
constructed rebels, the political manipulators, the 
gifted devotees, the big men and the little, the fat 
and the lean. Here is the small town medical school 
growing into the metropolitan university, and here is 
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the familiar anatomical diener who doles out “his 
parts” with unseemly but inspired favoritism and re- 
members all his old students by name. 

All through the book there is the patois of the pro- 
fession, its stenches and hideosities, its drama and 
drabness, its pathetic limitations and its divine 
achievements, and above all there is its self sacrific- 
ing and self limiting toil. The story is told with 
the ease one would expect from the author of some 
twenty-five novels, and with a convincing faithful- 
ness to detail that proclaims him what once he was, 
a disciple of Aesculapius. 

In the doctor’s unremitting toil lies the tragedy of 
the book. 
really knowing the wife he genuinely loves and the 
son who becomes his all. More tragic still, it is his 
work that with merciless irony makes him the cause 


It is his work that keeps him from ever 


of their death. To the one he gave unwittingly but 
nevertheless surely the germs of puerperal sepsis and 
to the other the first too-blessed relief from recurring 
pain. Should men be 
punished so heavily for their ignorance?” he asked 
himself and answered, “Whether they should or 
should not be punished, they undoubtedly were.” 


“Was ignorance a crime? 


The philosophy of the book is mature and sane if 
somewhat sombre. The doctor believed that “as a 
whole life was much of a muchness, that good and 
evil were generally well balanced, that no man by 
taking thought, could greatly alter the shape of it, 
and that, since the end was the same in any case 
human beings would be better advised to take it as 
it was.” 

Indited to the Right Honorable David Lloyd 
George, O.M., whose Invalidity Insurance Act, ac- 
cording to the dedication “gave greater dignity and 
security to the General Practitioner in 1913,” the 
book without doubt holds a brief for the socializa- 
tion of medicine. All through it sickness and hos- 
pital insurance for the working classes are shown to 
operate naturally and helpfully. It is to be noted 
that voluntary insurance was working well accord- 
ing to the book before compulsory insurance was in- 
troduced, and that at the end of the book the Invalid- 
ity Insurance Act is still a comparatively new thing. 
That the Act helps more patients pay their bills is 
easily granted and that it gives the doctors more pay 
is easily granted. That it gets the patient better 
medicine is not contended and it certainly is not 
proved. Neither is it proved that the Act is a cure 
for the old medico-economic ill of some doctors hav- 
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ing too much to do to do it well, and others having 
too little to do to live well. Neither is it proved that 
the Act helps the public to determine which physi- 
cian offers the best medical aid. As before and as 
always the public must content itself with whatever 
is available, good, bad or indifferent. 

No one will quarrel with the author’s belief that 
the public is better off in the hands of the devoted 
humanitarian of the old school than in the hands of 
an unsympathetic though highly trained modern doc- 
tor in pursuit of the almighty dollar—‘‘a dispassion- 
ate benevolence is one of the highest gifts of wisdom.” 
And no doctor will quarrel with his belief in the 
dangers of lay control of the profession. To most 
doctors it is barely probable that the book will seem 
an unanswerable plea for more and better postgradu- 
ate schools of medicine. Perhaps here again in an 
effort to better conditions we might run into the 
temptation of government subsidy and control. 

B. M.N. 


Dr. Bray’s Book. 


Synopsis of Clinical Laboratory Methods written 
by W. E. Bray, M.D., Professor of Clinical Pathol- 
ogy and Director of Clinical Laboratories at the 
University of Virginia and published by C. V. Mosby 
Company, has just appeared in a second edition. As 
the title suggests it is a compendium of laboratory 
methods useful to the doctor and technician. It is 
an up to the minute text that wastes no words 
and yet is clear and accurate. New procedures 
which are included in the edition are “serum phos- 
phatase determination, titration of staphylococcus 
antitoxin in the blood serum, Ivy bleeding time, 
peroxidase-Giemsa staining method, cough plate 
method for diagnosis of whooping cough, opsonocy- 
tophagic test for determining the immunity status in 
undulant fever, the halo or diffraction method for 
measuring erythrocytes, vitamin C titration, deter- 
mination of cyanates in the blood, ’phthalein elimi- 
nation curve, determination of sulfanilamide in the 
blood, the differential heterophile agglutination for 
infectious mononucleosis, test for morphine in the 
urine, and the optimum dose titration of antigen for 
the Wassermann test.” 


A year or more ago we decided to comment edi- 
torially upon all books published by Virginia doctors. 
The decision has involved us in a more ambitious 
undertaking than ever we dreamed of. Books by 
Virginia doctors are apparently being turned out at 
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a surprising rate. The book under discussion is an 
example of their real worth. 


Medicine and the Muse. 

In a day when many mean things are being said 
about doctors it is a relief to run upon a whole book 
of encomiastic verse dedicated to them. A few doc- 
tors write poetry. Many, because they constitute an 
educated class, appreciate poetry. For these reasons 


[ January, 


the medical profession should be grateful to Emilie 
Conklin for a book of verse entitled Doctors, ] 
Salute!, “the first book of verse ever dedicated to the 
medical profession.””’ We present our compliments 
to Mrs. Conklin and hope that this little volume 
of verse will finds its way not only into the hands 
of the medical profession but into the hands of many 
others who would like to know of the ways, of the 
dreams and of the accomplishments of their doctors, 


Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 


University of Virginia Medical School Clinic. 
The twenty-second semi-annual postgraduate clinic 
was held at the University of Virginia Medical 
School on Friday, December 2. The entire morn- 
ing session was devoted to showing a series of medi- 
cal motion pictures at the University Theater. The 
guest clinician on the afternoon program was Dr. 
John Homans, Clinical Professor of Surgery at Har- 
vard University and well known as author of the 
textbook on surgery. The entire program as ar- 
ranged by Dr. Staige Blackford at the request of 
Dr. L. T. Royster, Chairman of the Committee on 
Graduate Clinics, follows: 
9:00-9:26 A. M.—‘“THE PHYSIOLOGY OF FERTILIZATION IN 
THE HUMAN FEMALE” 
Made by Dr. Ayres Anderson, Denver, Colorado. 
(Exhibited through the courtesy of Mead Johnson 
& Co.) 
9:30-10:15 A. M.—“‘ALLERGY” 
Made by Dr. Bret Ratner, New York 
(Exhibited through the courtesy of Mead Johnson 
& Co.) 
10:20-10:45 A. M.—ELECTROCARDIOGRAPHY” 
Made by Dr. L. M. Hurxthal, Boston 
(Exhibited through the courtesy of The Lahey Clinic) 
10:55-11:40 A. M.—“THe SERUM TREATMENT OF PNEU- 
MONIA” (new film) 
(Exhibited through the courtesy of the Lederle Labora- 
tories) 
11:45-12:15 P. M.—‘CoL_LapseE THERAPY’—PNEUMOTHORAX 
AND THORACOPLASTY 
(Exhibited through the courtesy of Eli Lilly Co.) 


LUNCH 
The afternoon session was held in the Medical 


School Amphitheatre. 


2:00-3:00 P. M.—‘“‘REcENT ADVANCES IN CHEST SURGERY” 
Dr. E. C. Drash, Assistant Professor of Clinical Sur- 


gery and Gynecology, University of Virginia, De- 
partment of Medicine 
3:00-4:00 P. M.—Cuinic: “CHronic ULCERS OF THE Lec” 
Dr. John Homans, Clinical Professor of Surgery, Har- 
vard University 


The following doctors registered at the clinic: 
Dr. B. A. Rice, Forest. 
Dr. C. D. Bennett, Chatham. 
Dr. D. M. Kipps, Front Royal. 
Dr. Percy Harris, Scottsville. 
Dr. W. A. Kyger, Free Union. 
Dr. E. B. Dovell, Unionville. 
Dr. G. R. Elliott, Orange. 
Dr. T. R. Rolston, New Hope. 
Dr. A. L. Tynes, Staunton. 
Dr. J. F. Thaxton, Tye River. 
Dr. H. G. Byrd, Louisa. 
Dr. Harloe Bailey, Rural Retreat. 
Dr. Florence Mahoney, Mary Baldwin College. 
Dr. E. A. Harper, Lynchburg. 
Dr. R. E. Maurer, Lynchburg. 
Dr. T. H. Daniel, Charlottesville. 
Dr. M. L. Rea, Charlottesville. 
Dr. Dan Nichols, Charlottesville. 
Dr. Marshall J. Payne, Staunton. 
Dr. W. F. Hartman, Swoope. 
Dr. G. B. Barrow, Staunton. 
Dr. J. A. Hurt, Staunton. 
Dr. John F. McGavock, Crozet. 
Dr. A. M. Weaver, Colony.. 
Dr. Charles K. Reinke, Colony. 
Dr. N. P. Cocke, Charlottesville. 
Dr. Thomas E. Jones, Charlottesville. 
Dr. A. A. Sizer, Schuyler. 
Dr. C. H. Iden, Berryville. 
Dr. Frank E. Tappan, Berryville. 
Dr. C. O. Dearmont, White Post. 
Dr. J. D. Miller, Bridgewater. 
Dr. A. F. Robertson, Staunton. 
Dr. C. M. Rice, Sweetbriar. 
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. R. C. Manson, Richmond. 
Dr. John P. Lynch, Richmond. 

Dr. Robert V. Terrell, Richmond. 

Dr. E. D. Davis, Crozet. 

Dr. Homer E. Clark, Massie’s Mills. 

Dr. R. L. Page, Batesville. 

Dr. W. C. Mason, Gordonsville. 

Dr. H. C. McCoy, Gordonsville. 

Dr. T. E. Patteson, Ransons. 

Dr. H. S. Daniel, Louisa. 

Dr. Charles E. Watson, Broadway. 

Dr. L. G. Roberts, Moorman’s River. 

Dr. R. B. Turnbull, Blue Ridge Sanatorium. 
Dr. John E. Cole, Fredericksburg. 

Dr. T. Welch Dew, Fredericksburg. 

Dr. H. L. Baptist, Ivy Depot. 

Dr. William Wood, Charlottesville. 

Dr. Charles L. Savage, Ashland. 
Dr. Edwin Vaughan, Ashland. 
Dr. J. W. Devine, Jr., Lynchburg. 
. Charles W. Putney, Staunton. 
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Dr. H. F. White, Fishersville. 
Dr. W. H. Springall, Gloucester. 

Dr. W. A. Murphy, Staunton. 

Dr. Frank B. Stafford, Blue Ridge Sanatorium. 


Internal Medicine. 

At the present time arrangements are being made 
for postgraduate courses in internal medicine to be 
offered in Lynchburg and Alexandria. The local 
societies in these two cities have appointed com- 
mittees to select topics, suggest speakers and make 
local arrangements for the courses. It is expected that 
these courses will be begun early in the new year. 
Other local societies desiring to make arrangements 
for similar short courses should communicate with 
the Executive Secretary. 

B. ZEHMER, 

Executive Secretary. 


Proceedings 


of Societies 


James River Medical Society. 

On December 12, doctors from Buckingham, Flu- 
vanna and Cumberland Counties met and organized 
the James River Medical Society and the following 
officers were elected: President, Dr. J. H. Yeatman, 
Fork Union; vice-president, Dr. N. P. Snead, Carters- 
ville; and secretary-treasurer, Dr. E. J. Haden, Ore 
Bank 
Dr. Perkins Glover, Arvonia. 


Additional members are: 


Dr. S. W. Selden, Kents Store. 

Dr. J. H. Mitchell, Dillwyn. 

Dr. J. E. Haynesworth, Buckingham. 
Dr. T. L. Driscoll, Columbia. 

Dr. A. C. Whitley, Palmyra. 

Dr. T. E. Patteson, Ransons. 

Dr. J. N. Dudley, Farmville. 

Dr. E. B. Nuckols, Cumberland. 


Dr. P. E. Tucker, Buckingham. 

Meetings will be held quarterly at specially desig- 
nated places, the next to be at the William Frank 
Hotel, Fork Union, on January 11, 1939, at 8:00 


The Lynchburg Academy of Medicine 

Held its regular monthly meeting in the Elks’ 
Club, December 5, with the president, Dr. Elisha 
Barksdale, presiding. 
As this was the annual meeting, only business for 


the year was attended to. The Academy voted $25.00 
to the Christmas charity fund of the Elks’ Club as 
a token of appreciation for the use of their club as 
a meeting place. 

The draft of proposed understanding between the 
Medical Society of Virginia and the Farm Security 
administration was approved. 

A committee of Drs. E. G. Scott, Chairman, John 
Hundley, Jr., and D. P. Scott was appointed to ar- 
range postgraduate courses in internal medicine 
through the extension division of medical education. 

Our yearly contribution to Journals was raised 
from $80.00 to $100.00. 

In the election of officers, Dr. S. E. Oglesby was 
elected president, Dr. E. G. Scott, vice-president. 
Drs. Powell Dillard and H. L. Riley were elected 
to the Board of Trustees which is now composed of 
Drs. E. Barksdale, S. E. Oglesby, E. G. Scott, James 
Gorman, J. W. Devine, Sr., Powell Dillard and 
H. L. Riley. 


At the meeting of the Academy on November 7, 
Dr. C. C. Coleman of Richmond was the guest 
speaker and discussed in minute detail the many 
problems which arise in the “Management of Acute 
Head Injuries”. In accordance with the speaker’s 
request, previously written out questions presented by 
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members of the Academy were fully discussed by Dr. 
Coleman and the subject proved most interesting and 
enlightening. 
C. E. KEErrEr, M.D., 
Secretary-Treasurer. 


The Richmond Academy of Medicine 

Held its annual meeting on December 13, at which 
time the following officers were elected for the com- 
ing year: President, Dr. Karl S. Blackwell; vice- 
presidents, Dr. J. Powell Williams and Dr. Harry 
J. Warthen; recording secretary, Dr. James P. 
Baker; and sergeant-at-arms, Dr. Charles Outland. 
The board of directors for 1939 will consist of Dr. A. 
I. Dodson, retiring president, Dr. Blackwell, Dr. J. 
Powell Williams, Dr. M. Pierce Rucker, Dr. C. M. 
Caravati, Dr. T. Dewey Davis, and Dr. T. N. Bar- 
nett. Miss Mary Martha Nokely is executive secre- 
tary-treasurer. 

After the election, the president and chairmen of 
various committees gave their annual reports, fol- 
lowing which a delicious buffet supper was served 
in the dining room of the building. 


The Arlington County Medical Society 

Held its final meeting of 1938 at the Washing- 
ton Golf and Country Club, on December 15, under 
the presidency of Dr. Charles F. Kincheloe. Fol- 
lowing a short business session, the election of new 
officers for 1939 was held. Dr. Alfred M. Palmer 
of Arlington was elected president, Dr. Charles C. 
Canada of East Falls Church, vice-president, and 
Dr. Henry L. Bastien of Arlington was re-elected 
secretary-treasurer. 

Dr. Paul W. Bowden, assistant county health offi- 
cer, and Captain Robert L. Cavenaugh, Medical 
Corps, U. S. Army were elected to membership. 

The Arlington County Medical Society meets 
monthly at 8:30 P. M. on the third Thursday at the 
Washington Golf and Country Club. Any members 
of the Medical Society of Virginia who are in this 
section of the state on these dates are cordially in- 
vited to attend. 

Henry L. BASTIEN, 
Secretary. 


Fredericksburg Medical Association. 

New officers of this Association, who will be in- 
stalled in January, are: Dr. J. Minor Holloway, 
president; Dr. L. Philip Cox, vice-president; and Dr. 
Thomas B. Payne, secretary-treasurer (re-elected). 
All are of Fredericksburg. 


[ January, 


The Roanoke Academy of Medicine 

Held its December meeting on the 5th, with the 
following program: ‘The Prevention of Hearing 
Difficulties in Children by Dr. H. B. Stone, Jr.; and 
Changes in Venous Pressure and Body Weight Fol- 
lowing the Treatment of Congestive Heart Failure 
by Dr. J. Edwin Wood, Jr., University of Virginia. 

Dr. W. W. S. Butler is president of the Academy 
and Dr. A. C. Davis, secretary-treasurer. 


The Southside Virginia Medical Association 

Met in Petersburg, December 13, with Dr. Meade 
Edmunds, president pro tem, presiding. ‘The fol- 
lowing presented papers, which were freely discussed: 
Drs. H. C. Cantor, Ruth Mason Grigg, and George 
H. Reese, Petersburg; Drs. Harry J. Warthen, 
Douglas G. Chapman, and James P. Baker, Jr, 
Richmond. 

Officers for 1939 were elected as follows: Presi- 
dent, Dr. C. S. Dodd, Petersburg; vice-presidenis, 
Drs. R. S. Montgomery, South Hill; H. G. Stoneham, 
Waverly; L. A. Law, Alberta; and W. T. Gay, Suf- 
folk; and secretary-treasurer, Dr. R. L. Raiford (re- 
elected), Franklin. The executive committee is Drs. 
W. D. Kendig, Kenbridge; W. J. Ozlin, South Hill; 
and J. L. Hamner, Mannboro. Drs. Reuben F. 
Simms and Harry J. Warthen, Richmond, were 
elected to honorary membership. 

Following the business meeting a dinner was 
tendered the members and guests by the Petersburg 
Medical Faculty. 

This association will hold its next meeting in 
Franklin on the second Tuesday in March. 


The Petersburg Medical Faculty 

Recently elected the following officers: President, 
H. M. Snead, succeeding Dr. Leta J. White; vice- 
presidents, Drs. J. E. Hamner and Philip Jacob- 
son; and secretary, Dr. Wilbur M. Bowman. 


The South Piedmont Medical Society 

Held its regular semi-annual meeting in South 
Boston, November 22, with the president, Dr. C. D. 
Bennett, Chatham, presiding. There was an attend- 
ance of about forty physicians. The following are 
subjects and leaders of the symposium: Prenatal 
Care by Dr. E. S. Groseclose, Lynchburg; Obstetri- 
cal Analgesia and Anesthesia by Dr. F. O. Plun- 
kett, Lynchburg; and Operative Obstetrics by Dr. 
Walter D. McMann, Danville. Other papers by in- 
vited guests were: Post Hospital Care of Surgical 
Patients by Dr. Hugh H. Trout, Roanoke; Treat- 
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ment of Constipation with Special Reference to Func- 
tional Causes by Dr. F. C. Rinker, Norfolk; and 
The Diagnosis and Treatment of Aortic Syphilis by 
Dr. Kinloch Nelson, Richmond. 
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Dr. J. A. Owen, Turbeville, is secretary of this so- 
ciety. 

The next meeting will be held in Lynchburg in 
April, at which time new officers will be elected. 


News 


Notes 


We Wish You A Happy And 
Prosperous New Year! 


Seaboard Medical Association of Virginia and 

North Carolina. 

At the annual meeting of this Association held in 
Greenville, N. C., December 6-8, the following 
officers were elected: President, Dr. Julian L. Rawls, 
Norfolk; vice-presidents, Dr. Wm. M. B. Brown, 
Greenville, N. C.; Dr. J. L. Rawls, Suffolk; Dr. 
J. A. Payne, Sunbury, N. C.; and Dr. Southgate 
Leigh, Norfolk; and secretary-treasurer, Dr. Clar- 
ence Porter Jones (re-elected), Newport News. 

The 1939 meeting will be held at Virginia Beach, 
December 5-7. 


Appointments Announced by State Hospital 

Board. 

Senator Morton G. Goode, chairman of the State 
Hospital Board, has announced the following ap- 
pointments : 

Dr. D. L. Harrell, Jr., first assistant physician 
at the State Colony for Epileptics and Feebleminded, 
has been appointed superintendent of the State 
Colony for colored patients of this class to be opened 
at Petersburg about the first of January; 

Dr. John O. Hurt, recently assistant physician at 
the Western State Hospital in Staunton, has been 
named principal hospital physician at the State 
Colony for Epileptics and Feebleminded, succeed- 
ing Dr. Harrell; 

Dr. Louis X. Kolipinski has been promoted from 
senior assistant physician to principal hospital phy- 
sician at the Central State Hospital, Petersburg, and 
Dr. Frank A. Dick has been appointed an assistant 
physician at Central State Hospital. 


News Notes from the Medical College of Vir- 
ginia. 
Dr. Porter P. Vinson, professor of bronchoscopy 
and esophagoscopy, was present for the thirteenth 
Stanford Chaille Memorial Oration at New Orleans, 


,ouisia ecember 12. Doctor Vinson spoke on 
Louisiana, D ber 12. Doctor Vin k 
“Aids in the Early Diagnosis of Primary Bronchial 


Malignancy”. 


Excavation for the new teaching hospital has been 
completed and the driving of piles started on Decem- 
ber 15. The contract for elevators has been awarded 
the Otis Elevator Company; the general contract for 
construction will be let in the spring. 


Dr. Walter E. Vest, an alumnus of the college, and 
newly elected president of the Southern Medical As- 
sociation, was a recent visitor to the institution. 


The Founders’ Day exercises on December 1 were 
well attended by students, faculty, and friends of 
the college. Mr. Virginius Dabney, Editor of the 
Richmond Times-Dispatch, spoke on “Medicine in 
a Changing World”. 


The enrollment for the session of 1938-39 shows 
312 in medicine; 141 in dentistry; 119 in pharmacy; 
135 in nursing, a total enrollment of 707. In medi- 
cine there are thirty-six female students registered, 
two in dentistry and seven in pharmacy. 

The college was host to the Section on Zoological 
Sciences of the first Virginia meeting of the Ameri- 
can Association for the Advancement of Science in 
Richmond, December 27 to 31. 

The Sub-Section in Dentistry will also have its 
headquarters at the college. 

Some 400 papers are listed in the program for 
these two sections, the one on Zoological Sciences 
being one of the largest in the A. A. A. S. 


News from University of Virginia, Depart- 
ment of Medicine. 

Dr. Robin C. Buerki, Superintendent of the State 
of Wisconsin General Hospital and Director of the 
Study of the Commission on Graduate Medical Edu- 
cation, visited our Medical School on November 11. 


Dr. M. V. Ziegler, of the U. S. Public Health 


Service, spoke to the students of the Fourth Year 
Class in the Medical School on November 12. 
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Dr. E. S. Elwood, Secretary-Treasurer of the 
National Board of Medical Examiners, spoke to the 
students of the Second Year Class in the Medical 
School on November 9. 


On November 21, Dr. William Henry Sebrell, of 
the U. S. Public Health Service, addressed the Uni- 
versity of Virginia Medical Society on the subject 
of Pellagra. 


Dr. John Homans, Clinical Professor of Surgery 
at Harvard University, spoke before the University 
of Virginia Medical Society at their meeting on De- 
cember 1 on the subject of Thrombophlebitis. 


The fifth Post-Graduate Course in Ophthalmology 
and Otolaryngology sponsored by the University of 
Virginia was held in the Medical School from De- 
cember 6 to 9. Lectures and clinics were given by 
Dr. Clarence H. Smith, Professor of Diseases of the 
Ear, New York Post-Graduate Medical School; Dr. 
Chevalier L. Jackson, Professor of Clinical Bron- 
choscopy and Esophagoscopy, Temple University; 
Dr. E. Ross Faulkner, Surgeon Director, Manhattan 
Eye, Ear and Throat Hospital, New York City; Dr. 
Romeo A. Luongo, Graduate School of Medicine, 
University of Pennsylvania; Dr. Harry S. Gradle, 
Professor of Ophthalmology, Northwestern Univer- 
sity Medical School; Dr. Grady E. Clay, Professor 
of Ophthalmology, Emory University; and Dr. 
James W. White, Associate Professor of Clinical 
Ophthalmology, New York University. At the din- 
ner held at Farmington Country Club on December 
7, Mr. William Shands Meacham, of the Richmond 
Times-Dispatch, spoke on The Relationship of the 
Press to Medicine. Forty-nine physicians were reg- 
istered for the course. 


The twenty-second Postgraduate Clinic sponsored 
by the Medical Society of Virginia was held at the 
University of Virginia on December 2. The morn- 
ing session consisted of the exhibition of the follow- 
ing medical motion pictures: Clinical Endocrinol- 
ogy, Management of Pneumonia, Electrocardiography 
and The Anemias. At the afternoon session Dr. 
John Homans, of Harvard University, conducted a 
clinic on Chronic Ulcers of the Leg and Dr. E. C. 
Drash, of the University Hospital, spoke on Recent 
Advances in Chest Surgery. Fifty-nine physicians 
attended the Clinic. 

On December 9, Dr. Alfred Blalock, of Vander- 


bilt University, addressed the University of Virginia 
Medical Society on the subject of Surgical Shock. 


Dr. Vilray P. Blair, Professor of Clinical Surgery 
at Washington University in St. Louis, visited the 
Medical School on December 5. 


Dr. Edwin P. Lehman attended the meeting of 
the Southern Surgical Association at White Sulphur 
Springs from December 6 to 8 and presented a paper 
on Thyrotoxicosis, Including a Study of the Dura- 
tion of Pre-Operative Treatment. 


The New York Polyclinic Medical School and 

Hospital 

Announces that its Clinical Society will hold its 
monthly meeting on Monday evening, January 9, 
1939, at which time the following program will be 
presented : 

1. “The Prostate and the Practitioner” by Joseph 
F. McCarthy, M.D., Professor of Urology, New York 
Polyclinic Hospital. Discussion to be opened by J. 
Sydney Ritter, M.D., and Samuel E. Kramer, M.D. 

2. “Recent Advances in the Treatment of Internal 
Diseases” by Llewellys F. Barker, M.D., Baltimore, 
Md. Discussion to be opened by Orrin S. Wight- 
man, M.D., Bernard Sachs, M.D. and James P. 
Croco, M.D. 

3. “Clinical Diagnosis of Peripheral Vascular 
Diseases—Motion Pictures” by Benjamin Jablons 
M.D., New York Polyclinic Hospital. 

Dr. Rudolf Schindler, Chicago, Ill., read a paper 
on “The Clinical Value of Gastroscopy” on Novem- 
ber 30, and Dr. H. M. Eberhard, Professor of Gas- 
troenterology at Hahnemann Medical School, Phil- 
adelphia, Pa., read a paper on “The Effect of Hot 
and Cold on the Gastro-intestinal Tract” on Decem- 
ber 15. 


Married. 

Dr. Ennion Skelton Williams and Miss Ann Hill 
Brown, both of Richmond, December 2. Dr. Wil: 
liams is a graduate of the Medical College of Vir 
ginia in 1930. 

Dr. James Lucius Davis, class of ’36, Universit) 
of Virginia, and Miss Katherine Longcor, Greendell 
N. J., November 19. Dr. Davis served his intert- 
ship at the Essex County Hospital, Belleville, N. | 
They will make their home at Thacker Mines, W. Va 

Dr. William Frederic Delp and Miss Dorothy 
Elizabeth Wallner, both of Pulaski, November 15 
Dr. Delp is an alumnus of the Medical College 
Virginia, class of ’34. 

Dr. Marvin Smith Cashion, Mooresville, N. ¢, 
and Dr. Delores Isabel Mendez, San Juan, Puer 
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Rico, in November. Both are graduates of the Medi- 
cal College of Virginia in 1937 and are now serving 
residencies at the Presbyterian Hospital in San Juan. 


Superintendent of Catawba Sanatorium. 

Dr. John B. Nicholls, who for some years has been 
medical director of Catawba Sanatorium in this State, 
has been named to the superintendency of this Sana- 
torium, thus combining the responsibilities of his 
past duties and those of the late Mr. A. Lambert 
Martin, formerly business manager there. 


Southern Surgical Association. 

At the recent meeting of this Association at White 
Sulphur Springs, W. Va., under the presidency of 
Dr. Llovd Noland of Fairfield, Ala., the following 
were elected officers for the coming year: President, 
Dr. A. O. Singleton, Galveston, Texas; vice-presi- 
dents, Dr. Barney Brooks, Nashville, Tenn., and 
Dr. Carrington Williams, Richmond; and secretary, 
Dr. Alton Ochsner (re-elected), New Orleans, La. 
Augusta, Ga., was selected as the 1939 place of 


meeting. 


Dr. A. Stephens Graham of Richmond was elected 
to membership in the Association at this meeting, 
being the only Virginia doctor to receive this honor. 


Dr. George B. Arnold, 

Superintendent of the State Colony for Epileptics 
and Feebleminded, has been named by Governor 
Price as a member of his advisory board on mental 
hygiene, established several years ago. His term of 
office is to February 1, 1942. 


Dr. J. G. Bentley, 

Recently of Bristol, who has been engaged in the 
practice of medicine in Southwestern Virginia for 
the past twenty-four years, has purchased the old 
Bentley home at Pores Knob, N. C., where he has 
located and will continue the practice of his pro- 
fession. 


A Correction. 

In the list of Special Committees given under the 
President’s Message in the December issue of the 
MonTHLY, we listed one member of the Child Wel- 
fare Committee as Dr. Edgar A. Harper. This was 
an error and should have been Dr. Edwin A. Harper. 


Mississippi Valley Medical Society 1939 
Essay Award. 
The Mississippi Valley Medical Society offers a 
cash prize of $100.00, a gold medal and a certificate 
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of award for the best unpublished essay on a subject 
of interest and practical value to the general practi- 
tioner of medicine. Entrants must be members of 
the American Medical Association, and the winner 
will be invited to present his contribution before the 
next annual meeting of the Mississippi Valley So- 
ciety, in September, 1939. All contributions must 
not exceed 5,000 words, typewritten in English man- 
uscript form, submitted in five copies, and must be 
1939. 
tails may be secured from Dr. Harold Swanberg, 


received not later than May 1, Further de- 
secretary, Mississippi Valley Medical Society, 209- 
224 W. C. U. Bldg., Quincy, Il. 


Dr. James Q. Gant, Jr., 

Class of ’35, Medical College of Virginia, has re- 
cently been appointed to the drug division of the staff 
of the Federal Food and Drug Administration, in 
Washington. He served his internship at Stuart 
Circle Hospital, Richmond, and later as resident 
physician at Bellevue Hospital, New York, in the 
dermatological and syphilological service. 


Dr. McIlwaine to Serve on Medical Examin- 
ing Board. 

Governor Price has appointed Dr. William B. 
McIlwaine, Petersburg, as a member of the State 
Board of Medical Examiners, succeeding the late 
Dr. Fletcher J. Wright. 
ending April, 1942. 


Dr. Edwin J. Palmer, 


Class of ’34, Medical College of Virginia, now a 


He will serve for a term 


member of the medical staff at the State Hospital, 
Gardner, Mass., recently assisted in the course given 
at the Metropolitan State Hospital for physicians 
who were preparing for the December Board of Psy- 
chiatry and Neurology. 


Dr. William W. Zimmerman, 

Recently of Waynesboro, has located in Hillsboro, 
where he has taken over the practice of the late Dr. 
H. H. Green. 


Physician to State Teachers College. 

Dr. Jean McNutt Martin of Middlebrook has 
been appointed resident physician at the State Teach- 
ers College, Farmville, succeeding Dr. Susan W. 
Field who resigned recently and returned to her 
home in Nebraska because of her health. Dr. Martin 
is a graduate of the University of Virginia School of 
Medicine in the class of °36, following which she 
interned at North Carolina Hospitals, and has re- 
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cently been at Bellevue Hospital in New York City. 
She will enter upon her new duties on January 8. 


“Guard Against Syphilis” 

Is the slogan of the National Social Hygiene Day 
to be observed on February 1. There will be some 
5,000 meetings throughout America to highlight pres- 
ent community campaigns against syphilis and pub- 
lic attention will be focused on vital next steps in the 
conquest of syphilis. The American Social Hygiene 
Association reports increased activity and interest on 
the part of official and voluntary health and welfare 
agencies, civic groups, service clubs, women’s organi- 
zations, churches, schools and upward of 1,000 youth 
bodies, and this points to a larger nation-wide demon- 
stration than in previous years. The United States 
Public Health Service is again cooperating in this 
event. 

Posters, publicity and program aids, etc., may be 
secured from the American Social Hygiene Associa- 
tion, 50 W. 50th St., New York. 


Dr. Linwood D. Keyser, 

Roanoke, was a guest speaker of the Southeastern 
Branch of the American Urological Association 
meeting in Louisville, Kentucky, on December 2, at 
which time he reviewed his researches on the etiology 
of urinary calculi in an essay entitled ‘Modern Con- 
cepts of Stone in the Urinary Tract’. 


Drs. Johns, Daniel and Johns. 

Announcement has been made of the association 
of Dr. William A. Johns with Drs. Frank S. Johns 
and Donald S. Daniel in the practice of surgery, with 
offices in the Johnston-Willis Hospital, Richmond. 


Dr. James E. Nance, 

Who has been resident eye, ear, nose and throat 
physician of the New Jersey State Hospital at Tren- 
ton for the past five years, has located at Kannapolis, 
N. C., where his practice will be limited to diseases 
of the eye, ear, nose and throat. Dr. Nance is an 
alumnus of the Medical College of Virginia and 
practiced for a time at Franklin, Va., before going to 
New Jersey. 


Postgraduate Institute. 

The Philadelphia County Medical Society an- 
nounces the completion of its scientific program for 
the Fourth Annual Postgraduate Institute to be held 
in the Bellevue-Stratford Hotel, Philadelphia, dur- 
ing the week beginning March 13. Blood Dyscrasias 
and Metabolic Disorders are the subjects to be con- 
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sidered, these to be subdivided for convenience jp 
instruction into eighty-six clinical lectures, with open 
forum discussions. 

Further information may be secured from the Phil- 
adelphia County Medical Society, Twenty-first and 
Spruce Streets, Philadelphia, Pa. 


New Members of National Advisory Cancer 

Council. 

Surgeon General Thomas Parran of the U. §. 
Public Health Service has announced that Dr. James 
B. Murphy, Chief of the Cancer Research Division 
of the Rockefeller Institute, New York, and Dr, 
Mont Rogers Reid, Director of Surgical Service of 
the Cincinnati General Hospital and Professor of 
Surgery at the University of Cincinnati, have been 
named as new members of the National Advisory 
Cancer Council for three-year terms. 


Drs. McCastor Receive Appointments. 

Dr. Joseph McCastor, class of ’27, Medical Col- 
lege of Virginia, now living in New York City, has 
received an appointment on the Surgical Staff of the 
City Hospital there, and his wife Dr. Mary Mc- 
Castor, who graduated abroad later, has received a 
residency in anesthesia in the New York Postgradu- 
ate Medical School and Hospital. 


Dr. W. R. Bond 

Recently moved from Richmond to New York, to 
become affiliated with the medical research division 
of the Schering Corporation with laboratories at 


Bloomfield, N. J. 


Dr. William K. Lloyd, 

For several years located at Christiansburg, has 
moved to Anniston, Ala., where he will be engaged 
in the practice of obstetrics and gynecology. 


Birth. 

Dr. and Mrs. W. A. Porter of Hillsville have been 
receiving congratulations on the birth of a daughter, 
Patricia Anne, born on November 21. 


Admitted to Fellowship in American College 
of Surgeons. 

At the recent meeting of the American College of 
Surgeons, the following Virginia doctors were ad- 
mitted to fellowship: 

Dr. Cornelinus B. Courtney, Newport News. 
Dr. Francis R. Crawford, Farmville. 
Dr. William T. Gay, Suffolk. 
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Dr. John A. Pilcher, Jr., 

Roanoke, for sometime associated with the Gill 
Memorial Hospital there, has just completed a post- 
graduate course in eye, ear, nose and throat diseases 
in London, England, and opened offices in Shenan- 
doah Life Building, Roanoke, the first of January, 
where he will limit his practice to these specialties. 


The American Board of Ophthalmology 

Announces an important change in its method of 
examination of candidates for the Board’s certificate. 
They will be divided into two parts. Candidates 
whose applications are accepted will be required to 
pass a WRITTEN examination which will be held 
simultaneously in various cities throughout the coun- 
try approximately sixty days prior to the date of 
the oral examination. 

OrAL examinations will be held at the time and 
place of the meeting of the American Medical Asso- 
ciation and of the American Academy of Ophthal- 
mology and Oto-Laryngology, and occasionally in 
connection with other important medical meetings. 
The OrAL examination will be on: External Dis- 
eases, Ophthalmoscopy, Pathology, Refraction, Ocu- 
lar Motility, Practical Surgery. 

Only those candidates who pass the written ex- 
amination and who have presented satisfactory case 
reports will be permitted to appear for the oral ex- 
amination. 

Examinations scheduled for 1939: WRITTEN: 
March 15 and August 5. Ora: St. Louis, May 15; 
Chicago, October 6. 

Applications for permission to take the written 
examination March 15 must be filed with the Secre- 
tary not later than February 15. Forms and de- 
tailed information should be secured at once from 
Dr. John Green, Secretary, 6830 Waterman Avenue, 
St. Louis, Mo. 


The National Society for the Prevention of 
Blindness 


Announces the appointment of a Nursing Ad- 
visory Committee, headed by Miss Katherine Tucker, 
Professor of Public Health Nursing in the School 
of Education, University of Pennsylvania. The 
Committee has been selected to represent the various 
fields in nursing. Besides Miss Tucker, there are 
eight members of the Committee, one of them being 
Miss Josephine McLeod, Secretary-Treasurer of the 
Virginia State Board of Examiners of Nurses, Rich- 
mond. 
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The Committee is undertaking, as its first step, an 
analysis of nursing functions which contribute to the 
conservation of sight. 


The Winchester Memorial Hospital 

Has enlarged its facilities with a new fire-proof 
wing, which houses modern equipment for the opera- 
tion of X-ray and pathological laboratories, a de- 
partment of physical therapy, and an emergency op- 
erating room for first-aid treatment of accident cases. 
The funds for these improvements were provided by 
persons as memorials to relatives. 


Medical Research. 

Physician having access to a complete medical li- 
brary offers his services for locating references or for 
medical research of any kind, for authors and others. 
Fees reasonable. Address ‘No. 38”, care VIRGINIA 
MepicaL MontuHriy, 1200 East Clay Street, Rich- 
mond. (Adv.) 


Home for Convalescences. 

A home for the care and treatment of chronic aged 
and convalescences has been opened at Arrington, 
Nelson County, Virginia, under the direction of Dr. 
and Mrs. Fred M. Horsley. Information upon re- 
quest. (Adv.) 


For Sale: 

Cystoscope, Brown-Buerger, convertible, with con- 
cave sheath—complete accessories; used less than six 
times; cost $120.00; no reasonable offer refused. 
Write “Cystoscope’’, care this journal, 1200 East 
Clay Street, Richmond. ( Adv.) 


Obituary Record 


Dr. Lewis Gravely Pedigo, 

Prominent physician of Southwestern Virginia, 
died at his home in Salem, November 21. He had 
retired from active practice about five years ago be- 
cause of ill health. Dr. Pedigo was a native of Han- 
over County and was eighty years of age. He was 
known as the “dean” of the Roanoke College alumni, 
from which he graduated in 1876. His medical de- 
gree was received from the former New York Univer- 
sity Medical College in 1881. Dr. Pedigo practiced 
in Roanoke for about thirty years and was an ex- 
president of the Roanoke Academy of Medicine; a 


uary, 
ce in 

open 
Phil- 
and 
ncer 
| 
aged 
hter, 
lege 
ze of 

ad- 


64 VirRGINIA MEpICcAL MoNTHLY [ January, 


former vice-president of the Medical Society of Vir- 
ginia, of which he had been a member for fifty-three 
years; a former president of the Southwestern Vir- 
ginia Medical Society; and was a member of the 
British-American Society for Psychic Research. 

Dr. Pedigo was widely known for his discovery of 
an antidote for prussic acid and the value of oil of 
eucalyptus in the treatment of tuberculosis. He also 
did extensive research in mental diseases. 

His wife and a brother survive him. 


Dr. Jesse N. Clore, 

One of Madison County’s most beloved and in- 
fluential citizens, died suddenly on December 1, fol- 
lowing a heart attack. He was born in Madison in 
1869 and graduated from the Medical College of 
Virginia in 1896. Dr. Clore was active in civic 
life, having served with the Madison Chamber of 
Commerce, and was a former secretary of the County 
Board of Health. He had been a member of the 
Medical Society of Virginia for thirty-three years. 
A son and three daughters survive him. 


A local newspaper writes: “With the death of Dr. 
Clore, there passes another member of that staunch 
but fast disappearing group—The Country Doctor. 
For a lifetime, through all kinds of weather, at any 
time of day or night, Dr. Clore rode the highways 
and byways, bringing relief and aid to the sick and 
suffering. He was known to do the work of two men 
during the later years of his life and had frequently 
been appealed to to take life easier. But he felt the 
sick had first call on his services and through the 
years his work increased instead of decreasing. .. . 
To people in all walks of life his passing meant not 
only the community’s loss but the loss of a_per- 
sonal friend as well.” 


Dr. John Emmet Early, 

Prominent physician of Charlottesville, died De- 
cember 12, at the age of seventy. He was a graduate 
of the University of Virginia, Department of Medi- 
cine in 1893, and had practiced in Charlottesville 
for forty years. Dr. Early was a former member of 
the City Council, and active in the medical life of 
his section. He had been a member of the Medical 
Society of Virginia since 1900. His wife and a son 
survive him. 


Dr. Walter Carlton Rosser, 
Lynchburg, died November 24, after a long ill- 
ness. He was sixty-three years of age and a gradu- 


ate of the former University College of Medicine 
Richmond, in 1897. Since his graduation, Dr, 
Rosser had practiced in Campbell County and lo- 
cated in Lynchburg in 1926. He was a Mason and 
had been a member of the Medical Society of Vir. 
ginia for thirty-seven years. He is survived by his 
wife and four children. 


Dr. George Oliver Emerson 

Died November 21, at his home “Bachelor’s Hall” 
in Pittsylvania County. He was sixty-six years of 
age and a graduate of the former University College 
of Medicine, Richmond, in 1898. Dr. Emerson 
joined the Medical Society of Virginia in 1901. His 
son, Dr. George Oliver Emerson, Jr., graduated 
from the University of Virginia, Department of 
Medicine, in 1937. 


Dr. James Thomas Strickland 

Died at his home in Roanoke; November 25, fol- 
lowing a long illness. He was a native of Patrick 
County and eight-one years of age. Dr. Strickland 
received his medical training at the Jefferson Medi- 
cal College of Philadelphia, graduating there in 
1882. He had practiced medicine in Roanoke for 
forty-six years, and had been a member of the Medi- 
cal Society of Virginia since 1891. 


Dr. William Stone Blakiston, 

Arlington, died September 29, from acute bacter- 
ial endocarditis. He was thirty-one years of age 
and a graduate of the George Washington Univer- 
sity School of Medicine, Washington, D. C., in 1932. 
Dr. Blakiston was a member of the Medical Society 
of Virginia. 

Dr. Paul Rutherford MacFadyen, Sr., 

Concord, N. C., died November 26, after an ill- 
ness of several years. He was sixty-four years of 
age and a graduate of the former University College 
of Medicine, Richmond, in 1901. Dr. MacFadyen 
was the founder of Concord’s first hospital and was 
for many years the only surgeon there. One of his 
sons is Dr. Paul Rutherford MacFadyen, Jr., class 
of ’29, University of Virginia, Department of Medi- 
cine. 


Dr. Walter Clark Ashworth, 

Former director and owner of the Glenwood Park 
Sanitarium, Greensboro, N. C., died December 16, 
after a long illness. He was a half-brother of Dr. 
O. O. Ashworth, of Richmond. 
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You Haven’t Seen Us Here Before! 


This is John Wyeth & Brother’s first ad in your State 
Journal, and we’re glad to be here to wish you a Happy 
and Prosperous New Year—Also to tell you about 


SILVER PICRATE 


An effective Council Accepted Treatment for 


TRICHOMONAS VAGINALIS VAGINITIS 


AN effective treatment by Dry Powder Insufflation to be supple- 
mented by a home treatment (Suppositories) to provide con- 
tinuous action between office visits. Two Insufflations, a week apart, 
with 12 suppositories satisfactorily clear up the large majority of 
cases. 

SILVER PICRATE—a crystalline compound of silver in definite chemical combination with 


Picric Acid. Dosage Forms: Compound Silver Picrate Powder—Silver Picrate Vaginal 
Suppositories. Send for literature today. 


JOHN WYETH & BROTHER, INC. e¢ PHILADELPHIA, PA. ¢ WALKERVILLE, ONTARIO © LONDON, ENGLAND 


THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. 
and James Asa Shield. Departments of Physiotherapy. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 


Medicine: 
ALEXANDER G. Brown, Jr., M. D. 
O. AsHwortn, M. D. 
Manrrep CALL, III, M. D. 
M. Morris Pinckney, M. D. 
ALEXANDER G. Brown, III, M. D. 


Surgery: 
CuHaRLes R. Rosins, M. D. 
Stuart N. Micnaux, M. D. 
Rospert C. Bryan, M. D. 
A. STEPHENS GRAHAM, M. D. 
CuHares R. Rosins, Jr., M. D. 


Obstetrics: Urological Surgery: 


Greer BAUGHMAN, M. D. 
Ben H. Gray, M.D. JosepH F. Geisincer, M. D. 


Wma. Durwoop Succes, M. D. Oral Surgery: 
Ophthalmology, Otolaryngology: Guy R. Harrison, D. D. S. 
Cuirton M. Miter, M. D. Pathology: 
R. H. WRIGHT, M. D. REGENA BEcK, M. D. 
W. L. Mason, M. D. 
Pediatrics: Roentgenology and Radiology: 
ediatrics: 
S. Hurt, M. D. Frep M. Honces, M. D. 
Cuas, Preston Mancum, M. D. 
Lance, B. S., Technician Medical IIlustrator: 
Marcaret Corsin, B. S., Technician Dorotuy Bootu 


Stuart Circle Hospital has been operated twenty-four years, affording scientific care to patients 
in General Medicine, Surgery, Obstetrics and the various medical and surgical specialties. 
Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 


J. SHELTON Hors ey, M. D._ Surgery and Gynecology 
JoHN S. Hors.ey, Jz., M. D Plastic and General Surgery 
Guy W. Horstey, M. D Proctology and General Surgery 
Douctas G. CHAPMAN, M. D Internal Medicine 
Wm. H. Hiceins, M. D..-- Consultant in Internal Medicine 
Frep M. Hopces, M. D Roentgenology 
L. O. Sneap, M. D.- Roentgenology 
R. A. Bercrr, M. D. Roentgenology 
LL F. SHANNON, D. M. D. Dental Surgery 
HELEN LORRAIN Medical Illustration 
N. E. Pate. Administration 


ASSISTANT ATTENDING STAFF 
J. WARTHEN, JR., M. D Surgery 
W. K. Drx, M. D Internal Medicine 
J. P. BAKER, JR., M. D.--- Internal Medicine 
MARSHALL P, Gorpon, M. D Urology 
Cuas. M. NELson, M. D Urology 


The Operating Rooms and all the Front Bedrooms 
are now completely Air-Conditioned 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns Hopkins Hospital in Baltimore for a 
three months’ course, each, in Pediatrics and Obstetrics. All applicants must be grad- 
ove of a high school or have the equivalent education. Address: Drrecror or Nursing 

DUCATION. 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and drug addiction. Rates reasonable. 


J. C. Kinc, M. D. FrANK A. STRICKLER, M. D. JaMes Kinc, M. D. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


presents its thirteenth Annual Spring Graduate Course in Ophthalmology, Otology, 
Rhinology, Laryngology, Facio-Maxillary Surgery, Bronchoscopy and Esophagoscopy, 
from April 3 to 8, 1939. 


THE FACULTY 
Guest Members 


Dr. JoserH E. J. KING New York, N. Y. Dr. LAWRENCE T. RoysTER University, Va. 
Dr. HuGH H. Younc__- Baltimore, Md. Dr. Rospert H. Ivy Philadelphia, Pa. 
Dr. Epwarp A. Looper __- Baltimore, Md. Dr. W. Epwarp CHAMBERLAIN Philadelphia, Pa. 
Dr. WARREN T. VAUGHAN Richmond, Va. Dr. MEYER WIENER Philadelphia, Pa. 
Dr. C. STEWART NASH Rochester, N. Y. Dr. ALFRED BIELSCHOWSKY Hanover, N. H. 
Dr. JAMEs A. BABBITT Philadelphia, Pa. Dr. WILLIs S. KNIGHTON New York, N. Y. 
Dr. Henry M. GoopyEAR Cincinnati, Ohio Dr. RaymMonp E. MEEK New York, N. Y. 
Dr. W. W. S. BUTLER Roanoke, Va. Dr. EpMunND B. SPAETH Philadelphia, Pa. 
Dr. Harry P. SCHENCK Philadelphia, Pa. Dr. P. CHALMERS JAMESON Brooklyn, N. Y. 


Resident Members 


Dr. EtByrne G. GILL Roanoke, Va. Dr. KeitH E. GERCHOW Roanoke, Va. 
Dr. JoHn E. ALEXANDER Roanoke, Va. Dr. Max L. HoLtianp__- Roanoke, Va. 


For further information address Superintendent. 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Box 2467, Roanoke, Virginia 
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WESTBROOK SANATORIUM 


Richmond, TELEPHONE, DIAL 5-3245 Virginia 


Department for Men Department for Women 
J. K. Hatt, M. D. P. V. ANpERson, M. D. 
O. B. Darpen, M. D. E. H. Wru1tams, M. D. 
E. H. AtpErRMAN, M. D. REx BLANKINSHIP, M. D. 


The scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of the various types of nervous and mental disorders and to the addictions to 
drugs and to alcohol. 


The medical staff devotes its attention entirely to the patients in the sana- 
torium. 


The institution maintains a school for trained attendants in which instruc- 
tion in the care of the nervous and mental is emphasized. 


There are twelve separate buildings for patients with 150 beds. Satisfactory 
and congenial grouping of patients is thereby made easy. . 


The grounds are extensive, the institution owns a considerable acreage, and 
it is consequently able to control its immediate neighborhood. 


Rooms may be had single or en suite. There are a few small cottages de- 
signed for the use of individual patients. 


A comprehensive examination is made of each patient. The hydrotherapy 
equipment is complete. A teacher gives practical daily instruction to small groups 
in the arts and crafts. Helpful occupation in the out-of-doors for the men pa- 
tients is afforded by the truck farm, dairy, and in the poultry yards. 


There are bowling, tennis, croquet, pool, and a weekly movie and dance. Spe- 
cial information and rates are available for physicians. 


| 
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McGUIRE CLINIC 


ST. LUKE'S HOSPITAL 
RICHMOND, - - - - - - - - VIRGINIA 


. .. MEDICAL AND SURGICAL STAFF ... 


Orthopedic Surgery: 
T. GRAHAM, M. D. 
D. M. FAULKNER, M. D. 
J. T. Tucker, M. D. 


General Surgery: 


Stuart McGuire, M. D. 

W. Lownopes PEpte, M. D. 
CARRINGTON WILLIAMS, M. D. 
W. P. BarRNgs, M. D. 

J. H. Reep, M. D. 


General Medicine: 


James H. Smiru,. M. D. 
Hunter H. McGuire, M. D. 
MARGARET NOLTING, M. D. 
JoHN P. Lyncu, M. D. 


Dental Surgery: 


JOHN BELL WILLIAMS, D. D. 8. 
Guy R. Harrison, D. D. S. 


Pathology and Radiology: 


S. W. Bupp, M. D. Roentgenology: 


J. L. Tass, M. D. 


Obstetrics: 


H. HuDNALL Ware, Jr., M. D. 
H. C. SPALDING, M. D. 


Eye, Ear, Nose and Throat: 
F. H. Leg, M. D. 


Urology: 
AusTIN I. Dopson, M. D. 


MEDICAL COLLEGE 
of VIRGINIA 


HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


JOHNSTON-WILLIS 
HOSPITAL 


VIRGINIA 


® 
Private Rooms: RICHMOND, + 


Private single rooms and rooms for two, three 
and four patients in the private pavilion are pro- 
vided at reasonable rates. 


Public Wards: an 
Generous accommodations for treatment of pa- 


tients in the public wards are available. An am- 
ple staff of physicians and surgeons in the various 
fields is appointed to serve these patients. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


MEMORIAL HOSPITAL 
DOOLEY HOSPITAL 

SAINT PHILIP HOSPITAL 
OUTPATIENT DEPARTMENT 


Lewis E. Jarrett, M. D., Superintendent. 
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MOUNT REGIS SANATORIUM 


SALEM i SALEM 
VIRGINIA VIRGINIA 


“A 


4 


EVERETT E. WATSON, M. D. 
: Resident Medical Director 


DOROTHY JOHNSTON 
Superintendent of Nurses 


LOUISE L. FOSTER 
X-ray and Laboratory Technician 


MRS. D. A. LYNCH 
Dietitian 


MODERATE RATES. WRITE FOR INFORMATION 


A modern, well equipped, private sanatorium, beautifully Caters to convalescents or anyone desiring a rest in the 
located between the Allegheny and Blue Ridge Mountains mountains under ideal hygienic and climatic conditions. 
of Virginia. Offers treatment for tuberculosis and other Physician and nurses in constant attendance. Private and 
chronic diseases of the chest. semi-private cottages. 


You will benefit— 


by placing your printing orders with a 
LARGE, WELL-EQUIPPED PLANT .... 


You will benefit, not only through receiving 
high quality work produced by skilled work- 
men, but from the saving in cost resulting 
from efficient planning and cut-cost methods. 
It will pay you in more ways than one, to 
get in touch with us if you use— 


= 


Commercial, Book and Job Work 
Catalogues—Publications 
Advertising Literature 
Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms 


Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Established 1880 - Complete Binding Equipment 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 


20 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


= 
d 
a 
| 
| 
| 
| 
| 
A ge Sy’ | 
- 


Where Much May Depend On Your Choice 


Insist on COUNCIL-ACCEPTED 


SULFANILAMIDE, “Haskell” 


Literature and samples gladly furnished. 


CHAS. C. HASKELL & CO., INC., 


Prescription Pharmaceuticals 
RICHMOND, VIRGINIA 
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Component and Other Medical Societies in Virginia 


(Officers and Others are Requested to Notify the Monthly of Changes) 


SOCIETY PRESIDENT SECRETARY TIME OF MEETING 


Accomas County .............- J. W. Robertson, Onancock....J. F. Edmonds, Accomac Quarterly. 

Albemarle County -..... A. M. Smith, Charlottesville_._t_Y. D. Daniel, Charlottesville_...Monthly. 

Alexandria City Carson L. Fifer, Alexandria... C. E. Arnette, Alexandria 

Alleghany-Bath Counties_......R. A. Warren, Hot Springs_._.__R. P. Hawkins, Clifton Forge__Bi-Monthly. 

Amelia County H. C. Rucker, Mattoax____----.. J. L. Hamner Mannboro 
Alfred M. Palmer, Arlington._.H. L. Bastien, Arlington January, April, July, August. 
W. M. Phelps, Staunton__-_--_--- A. F. Robertson, Jr., Staunton__February, May, August, November. 


Bedford County M. P. Rucker, Bedford___--_._W. V. Rucker, Bedford Quarterly. 
Botetourt County S. F. Driver, Troutville. H.S 8, Fincastle. 


. Cralle, Drakes Branch__~__ 


Charlotte County C. M. Nichol Charlotte C. H._R. 
Bowyer, Stonega Spring and Fall. 


Clinch Valley Med. Society.....E. P. Cox, Norton 


B 

Culpeper County ~..........-... J. L. Stringfellow, Culpeper_...O. K. Burnette, Culpeper_.....-- 
Cc 


Danville-Pittsylvania . Miles, Danville_._..---.- S. C. Hall, Danville 
Dich Buch Counties__.W. A. Carr, Harman_____------ T. C. Sutherland, Haysi 


Elizabeth City County . P. Smith, Hampton 


E. C. Shull, Herndon.......... E. S. Waring, Fairfax May, August, November. 
Fauquier County a iley, W. R. _Pretlow, Warrenton Monthly. 

Floyd County Yeatts, Floyd F. C. "Floyd : 

Fourth District Med. 2 v. Montgomery, South Hill___C. E. Martin, Emporia. 5 times a year. 
Fredericksburg Med. Assn._---~- J. M. Holloway, Fredericksburg__T. B. Payne, Fredericksburg_-..Monthly. 


Halifax County 
Hanover County 


Isle of Wight County 
James River Med. Society... J. 
. C. Grigsby, St. Charles _J. B. Muncy, Pennington Gap 
Loudoun County G. H. Musgrave, F. Hauser, Purcellville Monthly. 


Louisa County . S. Daniel, Louisa....._._...H. Byrd, Louisa 
Lynchburg A E. Oglesby, Cc. “Keefer, Monthly. 


Mecklenburg County H. H. W. W. Wilkinson, LaCrosse 

Med. Assn. Valley of Virginia__R. . _A. F. Robertson, Jr., Staunton..September. 

Med. Soc. Northern Virginia____Harold Smith, Woodstock_-__-._- J. E. Harris, Winchester 

Medical Society of Virginia__..A. F. Robertson, Jr., Staunton_.Agnes V. Edwards, Richmond_- Richmond, Fall 1939. 
Mid-Tidewater Med. Society Clarence Campbell, Sparta_.__..M. H. Harris, West Point January, April, July, October. 


Nansemond County Joyner, Suffolk C. C. Hedges, Suffolk 
eee R. Randolph, Arrington___-- J. F. Thaxton, Tye River. 

Norfolk County w. Newcomb, L. B. Scott, Norfolk 

Northampton County J. W. Jackson, Machipongo W. C. Henderson, Nassawadox__ Quarterly. 
Northern Neck _.-..---....-.. C. Y. Griffith, Machodoc Lee S. Liggan, Irvington Spring and Fall. 


P. Hankins, 


Patrick-Henry Counties D. L. Fleshman, Bassett...-..-- F. B. Teague, January, April, July, October. 
Piedmont Med. Society......__ O. N. Shelton, Orange 
Princess Anne County H. F. Dormire, Va. Beach 


Richmond Acad Karl S. Bg ag Richmond___.Mary Martha Nokely, Richmond_2nd and 4th Tuesdays. 
Roanoke Academy . . W. S. Butler, a. oke. lst and 3rd Mondays. 
Rockbridge County ‘Thurman, Buena Vista____E. 

Rockingham County -...------. B. S. Yancey, Harrisonburg----P. S. Hill, Harrisonburs. 

Busses County ...........-.... T. G. Smith, Lebanon, R. D W. C. Elliott, Lebanon, 


C. R. Fugate, J. M. Dougherty, Jr., Gate City_- 
Beaboard Med. Assn, -....---.. — L. Rawls, pecan Sane: = P. Jones, Newport News Va. Beach, Va., December 5-7, 193% 
Southampton County J. M. Bland, Boyk . T. McLemore, Courtland__._April and September. 

South Piedmont Med. Society... A. Bohannon, A. Owen, Turbeville Spring and Fall. 

Southside Va. Med. Assn. e. 6. Dodd, Petersburg _R. L. Raiford, Franklin March, June, September, December 
Southwestern Virginia H. W. Bachman, Bristol James King, Radford March and September. 


Tazewell County J. W. Shawver, Tazewell Isaac Peirce, Tazewel 
Tri-State Med. Assn. Va. & N.C. J. F. Highsmith, Fayetteville, J. M. Northington, 'Gharlotic, Charleston, 8. C., February, 1989 
N. C. 


R. M. Hoover, ” Roanoke B. H. Kyle, Lynchburg Richmond, Fall 1939. 
- Pediatric * Society W. W. Waddill, Charlottesville_.J. M. Bishop, Roanoke Richmond, Fall 1939. 
. Peninsula Academy of Med..H. G. Longaker. Newport News__E. B. Mewborne, jeompent News_3rd Mondays. 
. Roentgen Ray Club.-.-.._- F. M. Hodges, Richmond V. W. Archer, Charlottesville--Richmond, Fall 1939. 
. Society of Obst. & Gyn.____- C. J. Andrews, Norfolk____--.-- R. B. Nicholls, Norfolk Richmond, Fall 1939. 
Va. Society of O. L. & O...--.-C. T. St. Clair, Bluefield, W.Va._M. H. Williams, Roanoke ; 
Va. Urological Society..........L. T. Price, Richmond __------_-- L. D. Keyser, Roanoke Richmond, Fall 1939. 


Pierce, Newport News....F. N. Thompson, Newport News_Monthly. 
Jones, C. L. Ha 
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--------.-----.Hawes Campbell, Jr., Hanover__F. L. Hughes, 
Warwick County 
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EVERY 
PHYSICIAN 


Should Be Informed Regarding 
GILLILAND 


Pneumonia Products 


A Complete Line of 
DIAGNOSTIC AND THERAPEUTIC SERA 
Is Being Offered 
and is available through Virginia State Health Department 


THERAPEUTIC SERUM (HORSE) 
THERAPEUTIC SERUM (RABBIT) 
DIAGNOSTIC (TYPING) SERA 


IMMUNE GLOBULIN 


(Human) 
Of definite prophylactic value in measles, and in the treatment 
, 1989. and modification of the disease. It is of especial value in young 
| infants, in whom the disease carries high morbidity and mortality. | 
ember Supplied in 2 cc. and 10 cc. Vials. 


1939. 
Write for Literature and Prices 


THE GILLILAND LABORATORIES, INC. 
MARIETTA, PA. 
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* The first estrogen 
to be isolated in pure 
crystalline form 


* The first pure 
estrogen to be used 
clinically 


* The first estrogen 
to be reported in 
medical literature 


Theelin (ketohydroxyestratriene) is available as Theelin in 
Oil Ampoules in potencies of 1000, 2000, 5000, and 10,000 
international units each, and Theelin Ampoules (Aqueous) 
200 units—supplied in boxes of six and fifty 1-cc. ampoules. 
Theelin Vaginal Suppositories, 2000 international units 
each, are supplied in boxes of six. Theelol (trihydroxy- 
estratriene) is available as Kapseals Theelol in two strengths, 
0.06 milligram and 0.12 milligram—supplied in bottles of 


PARKE. DAVIS & COMPANY « Detroit, Michigan 


THE WORLD'S LARGEST MAKERS OF PHARMACEUTIGAL AND BIOLOGICAL PRODUCE 
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In 
DEPRESSIVE 


In depressive states, the suitability of ‘Benzedrine 

S Sulfate’ (amphetamine sulfate, §.K.F.), as well 

TATES as its correct dosage, must be determined for the 
individual patient. 

Tentative classifications, however, suggest that ‘Benzedrine Sulfate’ 
is most likely to be of use in conditions characterized by diminution 
of capacity for activity, and that it is apt to be contraindicated in 
anxiety states accompanied by agitation. In depressive psychopathic 
states the patient should be institutionalized during the adminis- 


tration of ‘Benzedrine Sulfate’. 


Initial dosage should be small, ranging from a minimum of 2.5 mg. 
(14 tablet) to 5 mg. (1% tablet). These should be regarded as test doses, 
and if no effect is obtained from the smallest amount given, the dosage 
may be progressively increased until a definite effect manifests itself. 
Usually it is unnecessary to give more than 10 mg. at a single dose. 
Careful medical supervision during this test period is particularly 
desirable. 


When the correct dosage has been determined, it may be given two 
or three times a day, bearing in mind that administration in the late 
afternoon or evening may interfere with sleep. When divided doses 
are required, the specially grooved tablet may be broken and one-half 
or one-quarter tablet given. 


The effects of ‘Benzedrine Sulfate’, whether desirable or undesirable, 


are usually apparent with the first few doses. If there are undesirable 
effects ‘Benzedrine Sulfate’ obviously should be discontinued. 


BENZEDRINE SULFATE TABLETS 


aeiorces Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately l¢ gr.) 

x The Council on Pharmacy and Chemistry of the A. M. A. has 
adopted amphetamine as the descriptive name tor a-methy!phen- 
ethylamine, the substance formerly known as benzyl methyl 
carbinamine. “Benzedrine’ is $.K.F.’s trademark for their brand 
of amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
Established 1841 
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Miller & Rhoads announces 


the opening of a new department devoted exclusively to 


CAMP 


Scientific Supports | 


In the seclusion of this new section, 
one may select—with the aid of our 
Camp-trained fitters—Camp surgical 
supports of any type, from garments for 
general wear to prescription corsetry. 


Authorized Camp Service—Second Floor 


Miller & Rhoads 


Richmond, Virginia 


THE NEW YORK POLYCLINIC 


MEDICALSCHOOL AND HOSPITAL 


(Organized 1881) 


(ThejPioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE Proctology, Gastro- 
Enterology 
OA and ALLIED SUBJECTS 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York City 
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Solel. -FOR INFANTS DEPRIVED OF BREAST MILK 


When diluted according to directions, S.M.A. 
closely resembles human milk, NOT ONLY in 
the percentages of protein, fat, carbohydrate and 
ash, BUT ALSO in the chemical constants and in 


physical properties. 


When fed to infants as a supplement, com- 
plement or as a complete substitute for breast 
milk, S.M.A. consistently produces excellent 
nutritional results comparable to those obtained 


with normal breast-fed infants. 


The quick, easy method of preparing S.M.A. 
feedings is unusually simple. A Minute Mix 
Method Set together with complete directions 


will be sent Free to physicians on request. 


S.M.A. ts a food for infants... derived from tuberculin tested cows’ milk, the fat of which is replaced by animal and 
vegetable fats including biologically tested cod liver oil; with the addition of milk sugar and potassium chloride; 
altogether forming an antirachitic food. When diluted according to directions, tt ts essentially similar to human 
milk in percentages of protein, fat, carbohydrate and ash, in chemical constants and in physical properties. 


S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD + CHICAGO, ILLINOIS 
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If they could talk, 


Council Seals 


would say: 


“When you see one of us on a package of medicine 
or food, it means first of all that the manufacturer 
thought enough of the product to be willing to have 
it and his claims carefully examined by a board of 
critical, unbiased experts ... We're glad to tell you 
that this product was examined, that the manufacturer 
was willing to listen to criticisms and suggestions the 
Council made, that he signified his willingness to re- 
strict his advertising claims to proved ones, and that 
he will keep the Council informed of any intended 
changes in product or claims... There may be other 
similar products as good as this one, but when you 


see us on a package, you know. Why guess, or why 


take someone's self-interested word? If the product 
is everything the manufacturer claims, why should he 
hesitate to submit it to the Council, for acceptance?” 
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THE FOLLOWING MEAD PRODUCTS ARE COUNCIL-ACCEPTED: Oleum Percomorphum (liquid and capsules); J 

Mead’s Cod Liver Oil Fortified With Percomorph Liver Oil; Mead’s Compound Syrup Oleum Percomorphum; Mead’s 
Viosterol in Halibut Liver Oil (liquid and capsules); Mead’s Cod Liver Oil With Viosterol; Mead’s Viosterol in Oil; 
Mead’s Standardized Cod Liver Oil; Mead’s Halibut Liver Oil; Dextri-Maltose Nos. 1, 2, and 3; Dextri-Mal]tose With 
Vitamin B; Pablum; Mead’s Cereal; Mead’s Mineral Oil With Malt Syrup; Mead’s Brewers Yeast (powder and tablets); 
Mead’s Thiamin Chloride Tablets; Mead’s Cevitamic Acid Tablets; Mead’s Powdered Protein Milk; Mead’s Powdered 
Whole Milk; Mead’s Powdered Lactic Acid Milk Nos. 1 and 2; Alacta; Casec; Sobee; Cemac; Olac. 


THE FOLLOWING NEW PRODUCT IS BEFORE THE COUNCIL ON PHARMACY FOR ACCEPTANCE: 
Mead’s Nicotinic Acid Tablets. 


Copyright 1936, Mead Johnson & Company, Evansville, Indiana, U.S.A. 
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